File inserted into Admin. Code 5-1-2015. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
53 DEPARTMENT OF CHILDREN AND FRAMILIES DCF 52.03

Chapter DCF 52
RESIDENTIAL CARE CENTERS FOR CHILDREN AND YOUTH

Subchapter| — General Provisions DCF 52.49 Resident records.
DCF 52.01 Authority and purpose.
DCF 52.02 Applicability.

DCF 52.03  Definitions.

Subchapter VI — Physical Envionment and Safety
DCF 52.51 Buildings and grounds.
DCF 52.52  General physical environment.

Subchapter Il — Administration DCF 52.53 Bath and toilet facilities.
DCF52.1  Licensee responsibilities. DCF 52.54  Bedrooms.

DCF 52.12  Personnel. DCF 5255 Fire safety

DCF 52.13  Administrative records. DCF 52.555 Carbon monoxide detector

DCF 52.56  General safety and sanitation.
Subchapter IIl — Admission, Treatment and Planning and Discharge
DCF 52.21  Admission.
DCF 52.22 Assessment and treatment planning and review
DCF 52.23 Dischage and aftercare.

Subchapter VIl — Specialized Pograms

DCF 52.57 Exceptions and additional requirements for type 2 programs.
DCF 52.58 Exceptions and additional requirements for short-term programs.
DCF 52.59 Respite care services programs.

Subchapter IV — Resident Rights Subchapter VIIl — Need Determination and License Application

DCF52.31 Resident rights and grievance procedure. DCF 52.61 Determination of need for additional beds.
: DCF 52.62 Licensing administration.

gtét;:cggpﬁr Vc_erig%?c%gﬁsrat'on DCF 52.63 Inspections and complaint investigations.

DCF 52.42 Behavior management and control. Subchapter IX — Rate Regulation

DCF 52.43  Education. DCF 52.64 Rate determination.

DCF 52.44  Nutrition. DCF 52.65 Allowable costs.

DCF 52.45 Health. DCF 52.66 Rate methodology

DCF 52.46  Medications. DCF 52.67 Rate resolution.

DCF 52.47  Transportation. DCF 52.68 Extraordinary payments.

DCF 52.48 Clothing and laundry DCF 52.69 Advisory committee.

Note: Chapter HSS 52 was renumbered chapter HFS 52 under s. 13.93 (2mstijuldbe sent to the licensing representative of the departmBtision of Safety
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., RegeteiPermanence. See Appendix D for the address of the fieté &r your area.

June,1999, No. 522. Chapter HFS 52 was repealed and recreated, REgisteary i i ;
2000, No. 530, &f 9-1-00. Chapter HFS 52 was renumbered to chapter DCF 5 (b) The department may impose one or more specific eondi

unders. 13.92 (4) (b) 1., Stats., Register November 2008 No. 635. ionson any exceptiogranted under this subsection to protect the
health,safety or welfare of residents.iolation of a condition is
Subchapter| — General Provisions a violation of this chapter

I-(Ijistoré/: Cr. Regi?te);r(l;zbruaryZOOO, No. 530, éfggl—OO; correction in (1)

DCF 52.01 Authority and purpose.  This chapter is pro Madeunder &, 13.92 (1) (b) 7., Stats., Register November 2008 NeE68FEL 114:
mulgatedunder theauthority of s. 48.67, Stats., to ensure that resaeTfrgffégn_'l(_%éé)’ et ' ram. (2) (@) Register Apri '
dentialcare centers for children and youth protect and promote the
health,safety and welfare of residents, respect the rights of indi DCF 52.03 Definitions. In this chapter:
vidual residents, provide the most appropriate conditions possible(1) “Aftercare” means follow-up services provided to a
for eachresident, help each resident develop socially acceptablgungperson after he or she is disaye from a center
patterns of behavipdevelop residertteatment plans consistent” 5y ucenter” means a residential care center for children and
with the states permanency planningplicy to support the integ outh
I’I.ty of the family and help each resident return as quickly as POS Note: Residential care centers for children and youth were formerly aailietl
sibleto hI_S or h_er famlly or aChleYe permanency through adopti@areinstitutions (CCls) and in ch. 48, Stats., are referred to as child welfare agencies.
or guardianship. This chapter is also promulgated under the (2m) “Child” is a person who is under 21 years of age and is
aUthorltyOf s. 49.343, Stats., to establible rate that a residential underjuven”e court jurisdiction or other court ordybeing pre

carecenter may chge for its services anh promote dicient  vided services by a child welfare prvenile justice agencyr is

provisiongf SeriCGS-b 7000, No£50. of 5100 o placedunder a contract or agreement.
History: Cr. Register February , No530, ef. 9-1-00; EmR106: emeg. PPN f " “ ; ”
am.,eff. 9-16-11: CR 1-026: am. Register December 2040. 672, df 1~1-12. (3) “Child—placing agency” or “placing agency” means any

agencythat is required to be licensed under s. 48.60, Stats., and ch.
DCF 52.02 Applicability. (1) Score. This chapter DCF 54, to placechildren into adoptive homes, foster homes or
appliesto the department, to applicants for a license to operatgrauphomes, to accepjuardianship of children or to license-fos
residentialcare center fochildren and youth and to all licensedter homes, or aounty department with powers and duties as
residentialcare centers for children and youth, except as providddfinedunder s48.57, Stats., the department or thisansin
in s. DCF 52.57 for type 2 residential care center programs, irdepartmenbf corrections or any other lawful placement author
DCF 52.58 for short-ternprograms and in s. DCF 52.59 fority.
respitecare services programs. (4) “County department” or “county” means a county depart
(2) ExcepTioNs. (&) The department may grant an exceptiomentof social services under s. 46.215 or 46.22, Stats.; a county
to a nonstatutory requirement of this chapter if the departmetgpartmenbdf human services under s. 46.23, Stats.; @ty
determineghat the exception will not jeopardize the health, safetiepartment under s. 51.42 or 51.437, Stats.
or welfare of any childserved by the centerA request for an  (5) “Department”’means the Wconsin department of chil
exceptionshall be made on a form prescribed bydbepartment. drenand families.
Therequest shall justify the exception and describelfeenative (g) “Fy|l—time staf” means a center sfaember who works
PrOVISIonhat meets he Inlent of e 1EQUITEIMENT. e 400 Mmore hours per week i the samefsiaiion or 2 of more
in the formssection of the department Website,%ttp://dcf.wiscgnsim.goﬁom a part—tlmestaf members who together work in the samef sta$i
departmentield office. A request for an exceptionaarequirement of this chapter tion 40 or more hours per week.
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(7) “Guardian”means a person appointed by a court under ch. (24) “Staff person” means a persaio is either employed by
54, Stats., to have the duties and authority of guardianskagenter or under contract for a center to perform the functions
describedunder s. 48.023, Stats., or &4, Stats., or as definedidentifiedin s. DCF 52.12 (1) (a) or (2) (i).
unders. 938.02 (8), Stats. (25) “Treatmentplan” means a written plaof services to

(8) “HealthCheck provider” means a provider of health meetthe specific treatment goals and needaroindividual resi
assessmerand evaluation services certified under s. Di8S5.37  dent.

(1) (3. (26) “Type 2 residential care center” means a center desig

(9) “Informed consent’or “consent” means signed writtennatedby the department of corrections as a tgpehild caring
consentwhich is voluntary and based on understanding by-a pérstitutionthat is approved by the department to operate under its
son18 years of age or older or a minor resident as provided undesidentialcare center license to provide carel maintenance for
law who iscompetent and who understands the terms of the cquveniles who have been placed in the residential care center
sent,and as otherwise provided under law by the resglpatent, underthesupervision of the department of corrections or a county
guardianor legal custodian or as provided undeoart order or departmenunder s. 938.34 (4d), Stats.

otherlawful authority (27) “Type 2 status” has the meaning specified under s.
(10) “Legal custodian” has the meaning specified in s. 48.0238.539,Stats., and includes the status given by the court to a

(11), Stats., or in s. 938.02X), Stats. youthwho is placed by the court in a type 2 residential care center
(11) “Legal custody” has the meaning specified imM8.02 (28) “Wisconsin public purchaser” means a county depart

(12), Stats., or in s. 938.02 (12), Stats. ment,the department, or thei¥¢onsindepartment of corrections.

12) “License” means written permission of the department History: Cr. RegisterFebruary2000, No. 530, &9-1-00; corrections in (3}5),
for(a c)enter to operate consistinp of a license certificre)lte whi , (8), (15) and (24) madender s. 13.92 (4) (b) 6. and 7., Stats., Register November
p ' g 8 No. 635; EmR106: emeg. r. and recr (4), am.(23), cr (19m), (28), df

showsthe location of the centedentifies the licensegremises 9-16-11;CR 11-026: r andrect (4), am. (23), c(19m), (28) Register December

andlists licensing provisions, and a licensing letter of transmittg} No. 672,ef 2132 EmRLALA: emerg 1 and focr (22). am. @), off

thatincludes any special conditions. 712, 6ff. 5-1-15.
(13) “Licensee” means the person, partnership, sole propri
etorship,corporation or other legal entity to which a licerse Subchapter Il — Administration
issuedunder this chapter and which has final responsibility and
authorityto operate the center DCF 52.11 Licensee responsibilities. A licensee shall

(14) “Licensing representative” means a departmerirotectand promote the health, safety amelfare of children
employeeresponsible for licensing residential care centers. ~ Servedandmeet all applicable requirements under this chapter
(15) “Medical assistance” means the assistance progr fnthis chapter does not specify who should complete a task or

operatecby the department of health services under ss. 49.43'#iction. the licensee shall make the necessary arrangements to
49 497 Stats.. and chs. DHS 101 to 108. achieveand maintain compliance. The licensee shall do all of the

(16) “NFPA” means the National Fire Protectidasociation. following: o
(17) “Parent” has the meaning specified in s. 48.02 (13}) (l)-TAtELE O;OR-GANlchAT'ON' tl\é/lgalnzjaln e_lntup:_—to—da(;e:[ t?_ble of
Stats. or in s. 938.02 (13), Stats. rganizationshowing the cent&s administrative andtafing

(18) *Permanencyplan’ means a plan required under s. 48 3sétructurewith position titles and lines of authority
(2), Stats., that is designed to ensure thetiil placed in a resi- Iov6i2r1)g ?gc%urgg.mm'o’\' OF STAFFING. (a) Maintain all of the fal

dential care center is reunified with his or her family whenever )
appropriateor that the child quickly attains a placement or home, 1- WWitten schedules of sfafoverage that document the spe

providing long—term stability cific resident care workers and resident services case managers

: L . ) . at worked each shift to meet the applicablefstaf-resident
Stétlsg) Physician”has the meaning prescribed in s. 448.01 (9),isin s. DCF 52.41 @3).

(19m) “Placingagency” means a licensed privateld—plac 2. Staf payroll records.
ing agency; county department with powers and duties wsder _ (b) Retain records under pga) for 5 years and makal
48.57and 938.57, Stats.; the department; thiscohsin depast recordsimmediately available upon request of the de_partment.
ment of corrections; or a licensed child welfare agency from (3) OPERATIONOF CENTER. (a) Operate the center in accord
anotherstate authorized to plachildren in residential care cen ancewith the provisions of theentets license and in compliance
ters. with this chapter

(20) “Professional’means a person whods\isconsin certi (b) Comply with all applicable federal, state and local laws as
fied alcohol or drug abuse counselor or a person with at leagieferminecby those authorities.
bachelors degree from an accredited college or university who (4) NOTIFICATION OF DEPARTMENT. (&) Notify the department
hasspecialized training tdo therapy or counseling or to providein writing within one week after there is a change in the persen fill
other treatment services or social worker licensed under s.ing the center director position.
457.08,Stats. (b) Notify the department in writing before making any-gen
(21) “Psychiatrist’means a physician licensed under ch. 448ral change décting centerorganization, administration or
Stats.,to practice medicine and glery who has satisfactorily operationor in the centés treatment program as described in the
completed3 years of residency training in psychiatrychild psy — center’'s program statement and operating plan undebGF
chiatry in a program approved by the accreditation council f&2.41(1). A general change is one thdieefs the overall structure
graduatemedical education and &ther certified or eligible for of how a center is ganized, administered or operatadn how
certificationby the American board of psychiatry and neurology treatment program or approach is delivered.
(22) “Resident” means a child who is admitted to and resides (c) Notify the department in writing and receive approval from
in a residential care center for children and youth. the department beforgerving a resident population that has dif
(23) “Residentialcare center for children ayduth” or “resi ferentneedsor disabilities than the resident population described
dentialcare center” “center” or “RCC” means a residential facilitjn the agency plan under s. DCF 52.41 (1) (a) 3.
requiredto be licensed aa child welfare agency under s. 48.60, (5) BONDING OF CERTAINEMPLOYEES. Carry a bond on any staf
Stats. that provides treatment and custodial servicestiddren personwho has acceds the centés financial accounts and on
under21 years of age. persongermitted to sign checks or manage funds.
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(6) FINANCIAL RECORDSAND AUDITS. (@) Arrange for an (15) LIABILITY INSURANCECOVERAGE. Carry general and pro
annualaudit reporby a certified public accountant in accordancéessionalliability insurance coverage with limits of not legban
with department guidelines. $250,000per person, $500,000 per occurrence for bodily injury

Note: For further information, contact the Department of Children and Familieand $100,000 for property damage_

Bureau of Finance, 201 E. ¥shington Aenue, FO. Box 8916, Madison WI
53708-8916r (608) 267-3905. (16) COMPLIANCE WITH PROGRAM STATEMENT AND OPERATING

(b) Establish and maintain an accounting system that enadfegN- Follow all policies and procedures in the ceisterogram
aresidential care center programaccurately report income andStatémengnd operating plan under s. DCF 52.41 (1) and as-other
disbursementby the cost categories in the cost and service repdf{se required in this chapter or required by the department-o ful
in s. DCF 52.66 (1) (a). ill the intent of this chapter

(c) Be responsible for the secure and judicious use of the fundg(17) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW.
of the residential care centdolicies and practices shall be inEnsurethat the center complies with ch. DHS 12, relatinietck

accordwith sound budgeting, disbursement, and audit contr@foundinformation checks on persons who will have access to
procedures. centerresidents, and not hire, contract with or otherwise retain a

personto work in any position where thgerson would have
ensurecomplete and accurate accounts, books, and reaceds JI"€Ct regular contact with residents, if the person because of a
specifiedpast action is prohibited from working with residents.

mamtamed: . . Lo . Note: Make all notifications to the departmeatjuired under this subsection and
(e) Provide the department with financial information abouendall reports and plans required under this subsection to the appropriatefield of

(d) Maintain a system of business management arfthgtéd

theresidential care center upon request. of the Division of Safety and Permanence listed in Appendix D.

(7) COMMUNITY ADVISORY COMMITTEE. Makea “good faith (18) InsPeCTIONS. Allow the department to visit and inspect
effort” to establish and maintain a community advisory commithecenter and be given unrestricted access to the premises. Dur
tee, pursuant to s. 48.68 (4), Stats. ing this inspection, a licensee shall provide all of the following:

(8) MEETING WITH THE DEPARTMENT. Meet with the depart (&) Any documentation of center operations requesteitidy
mentat the departmerstrequest. department.

(9) KEEPING COPIES OF WRITTEN COMPLAINTS, GRIEVANCES. (b) Any resident records requested by the department.

Keep copies of all written complaintand grievances received (19) REQUESTS FOR INFORMATION. Respond promptly to
underss. 48.745 and 51.61, Stats., and reports of investigatioaguestdor information from the department, a placing agency
madeand of resolutions of complaints and grievances. or any othergovernmental agency with statutory authority to see
(10) NOTIFICATION OF PARENTSAND DEPARTMENT RELATED To  theinformation.
RESIDENTS. (a) Notify a resideng parent or guardian, legal custo  (20) CURRENT AND ACCURATE. Ensure that information that
dian, placing person or placing agency and the department as stilicensee or center sfafubmits toor shares with the depart
as possible of any injury requiring the residehbspitalization or ment,a placing agengyr any other governmentatjency is cur
causingthe death of the resident @location of the residentfof rentand accurate.
centerlicensed premises or any reported incident of abuse Or(21) EMERGENCY PROCEDURES. Have written proceduresr
neglectunder s. 48.981, Stats. handlingan emegency including all of the following:
(b) Reportto the department on a form prescribed by the (a) Calling in extra stéf
departmentvithin 24 hours after the death of a resident when rea ; .
sonablecause exists to believe that the death was related to the ysi?) Securing the assistance of law enforcement orgemey
of a physical restraint or a psychotropic medication or was-a stiedicalpersonnel. o o
cide, as required under s. 48.60 (5) (a), Stats. (c) Alerting center stafand assigning roleand duties in
Note: The required forms are available in the forms section of the departiient response&o the emagency.

site at http://dcf.wisconsin.gov or by writing or calling any fieldia# listed in H ; :
AppendixD. (22) DisasTeRPLAN. (@) File a disaster plan with the depart

FormnumberCFS2091, Child Death, Serious Injury or Egregious Incident Noti Meéntand any placing agency that has plé}ced achild in t_he center
fication that would allow the department or placing agency to identify

Formnumber CFS2146, Serious Incident Report L 1 i
Form number CFS2183, Residential Care Center Statutorily Reportable Deatpcate’ and ensure continuity of servicesdsidents under the

(11) Fire ReporTING. Notify the department asoon as pes placementand care responsibility or supervision of the placing
sible of any fire that requires the serviceshd# fire department aal_gen(t:ywrlo arﬁ clills_plellcgd Ogl a(?\;ﬁrs?l‘;ltlaated by ? dlsat:?teﬂ.'he
or incidents which require police intervention. Isastepian s a. include af of the 1o owmg ormation: .

(12) INCIDENT REPORTING. Provide a report in writing to the 1. Where a licensee, center Stahd residentwould go in

departmentlescribing the events leading up to and including ﬂ%::evacuatlon, including one location in the nearby area and one

occurrenceof any incident under sub. (10) (a)(at), within 48 ationout of the area.

hoursafter occurrence of the incident. The center shall retain 2. Phone numbers, electronic mail addresses, and other con
copy of the report. tactinformation for the licensee.

(13) FILING PLAN WITH DEPARTMENT BEFORECLOSING. When 3. Alist of items that the licensee or centerfstalf takeif
the center is being closed, notify and file a plan withdepart ~€vacuatedincluding any medication and medical equipnfent
mentat least 60 days before the closing date¢Herplacement of residents.
centerresidents. The plan shall include procedures for terminat 4. Phone numbers the licensee will dalicheck in with the
ing operations and time limit®r notifying parents or guardians department and placing agency
andcounty departments or othegencies responsible for the fesi (b) Review the disaster plan on a quarterly basis to ensure it
dentsin care. is current and accurate. Document the quarterly reviewsmnd
(14) OTHER NOTIFICATIONS AND REPORTING REQUIRED BY  vide the documentation to the department upon request.
DEPARTMENT. Comply with all othemotifications and reporting  (3) pepartMENT MEMOS. Register to receive department
the department determines appropriate such as for an inCidgf{moson child welfare licensing and child welfare policy by

involving the death or seriousjury of a resident, a serious inCi gectronicmail. A licensee shall submatnew registration if the
dentinvolving law enforcement, a reported incident of child abu?f’censee’selectronic mail address changes.

or neglect, a Sl_JICIde att_empt byresident or a medication error Note: Register at the departmentvebsite http://dcf.wisconsin.gov/memos/sig
adverselyaffecting a resident. nup.htm and select Child &ffare Licensing and Child &¥fare Policy Memos.
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(24) Non-piscrIMINATION. Ensure that the residential care (b) The social work case work supervisor under sub. (D.(a)
centerdoes not discriminate against a resident based on the reballbe an employee of the centeave a mastes degree in social
dent'srace or cultural identification, segexual orientation, age, work from a school of social work or in a behavioral scienith
color, creed, ancestryational origin, disabilitypolitical afilia- 2 years ofsupervised work experience in a family or child welfare
tions, or religious beliefs. agencyhave experience in working with the kind of populations

History: Cr. RegisterFebruary2000, No. 530, &9-1-00; corrections in (4) (b), the center serves and provide evidence of supervismowledge
(c), (16) and (17) madender s. 13.92 (4) (b) 7., Stats., Register November 2008 Ngnd skills
635; EmR106: emey. r. and recr(2), (6), cr (18) to (24), df 9-16-11; CR 1.-026: i . .
r. and recr(2), (6), cr (18) to (24) RegistéPecember 20LNo. 672, &f 1-1-12;,CR (c) The resident services case manager under sub. (1) (a) 3.

14-054:am. (intro.) Register April 2015 No. 712, eff. 5-1-15. shallhaveeducation and experience which are specifically related
to the clientpopulation to be served. That education and experi
DCF 52.12 Personnel. (1) StarrinG. (a) A center shall enceshall consist of the following for the type of population

haveall of the following personnel: served:
1. A director employed by the center who is responsible for 1. Under this subdivision social or behavioral science field
center operations. includesa degree in social work, sociolggysychologyspeech

for assessment and supervision of case work, service coordinati@fal disturbance or learning disabilitieBor work with residents
andcase management activities of residavices case manag Who are receiving services primarily for correctional aftercare
ersthrough resident treatment planning reviews, caafings €motionaldisturbance, the resident services case manager shall
andtreatment record reviews. haveone of the following qualifications:

3. One or more resident services case managers responsiblé: A masters degree in a social or behavioral science field
for individual and group counseling oésidents and individual Wit field work experience or employment experience working

counseling of resideniand their families along with case workWith children or families.

effortsinvolving residents and their families in planning, imple  b. A bachelofs degree in a social or behavioral sciefielel
mentingand coordinating services and resources. andeither 2 years of employment experience in human services

4. One or more resident care worker supervisors responsipfNseling involving children and families or at least 500 hours
for supervising and assessing residgre workers as they inter or supervised family or child contact therapy hours.

actwith residents and provide for the day-to—day caresape+ 2. Under thissubdivision a social or behavioral science field
vision of residents. P Y Y e includesa degree in those fields specified under subd. 1. For work

with residents who are receiving services primarily for alcohol

5. One or more resident care workers responsible for dir gproblems, the resident services case manager shall have one

care,nurturing and supervision of the residents. of the following qualifications:

6. Staf responsible for the centerrecreation program. a. A bachelofs degree in aocial or behavioral science field

7. Staf responsible for educational services whendeter  andWisconsin certification as an alcohol and drug counselor or
hasan on-grounds education program. meetingthe qualification®f a registered alcohol and drug ceun

(b) A center shalhave the following services available for-resselor| from the Wsconsin alcohol council certification board.
idents,either provided by professionals on &taf under agree b. An advanced professional degree in a social or behavioral
mentwith professionals who are consultants for the center:  science field from &ollege or university with at least 6 credits in

1. Health care needs assessment and supervision of the déurseffering content in alcohol and dradpuse treatment and
ery of center health care services by a physician. counselingpracticum or field experience.

2. Dental care needs assessment by a dentist. c. A bachelots degree in aocial or behavioral science field
om a college or university and 6 creditsciourses déring con

3. Services of a psychologist licensed under ch. 455, Sta{%‘htin alcohol and drugbuse treatment and counseling practicum
or a psychiatrist. ; :
r field experience.

4. Services of other appropriately qualified professiona% d. A bachelors degree in a social or behavioral sciefielel

suchas speech communication or hearing impairment spemah%ﬂ a college or university and 2 years of experiemoeking

or occupational or physical therapists as necessary to carry Q8L hildren in alcohol and drug abuse counseling.
residenttreatment plans. . . = . .
. ) 3. For work with residents who areceiving services primar
(c) The work schedule of a resident care worker shall: jy tor 5 developmental disabilitshe resident services case man

1. Specify the workes routine and regular hours. agershall have the following education and experience qualifica

2. Not allow for the regular scheduling of more than 40 hout®ns:
of direct care responsibilities with residents each weedusive a. A degree in a socialr behavioral science field. Under this
of resident sleepingme, or more than 50 hours per week exclusubparagrapha social orbehavioral science field includes a
sive of resident sleeping time whehe resident care worker is degreein social work, sociologypsychology speech commu
coveringfor sick leave, vacations, resignations or terminations afcation,special education, physical therapy or occupational ther
otherstaf. apy.

3. Allow each resident care worker working longer than an 8 b. Specialized training or one year of employment experience
hour shift to have at least I5inutes of free time during each addi in treating or working with developmentally disabled persons.
tional 2 hour period. (d) The resident care worker supervisor under sub. (1) (a) 4.

(2) StaFF QUALIFICATIONS. Staf hired or contracted for on or shallbe an employee of the center and meet one of the following
after September 1, 2000, to carry out the responsibilities undgralifications:
sub.(1) (a) shall have the following qualifications: 1. Possesshe qualifications described under pér) for

(@) The centerdirector under sub. (1) (a) 1. shall be afvorking with the type of population served.
employeeof the centerhave a bachelts degree from a college 2. Have 3 years of experience in puldicprivate institutional
or university in business or public administration or a samial child care for the type of population the center serves hane
behavioralscienceor in a social services or human services fieldneyear ofexperience as a supervisor or satisfactory completion
andhave 2 years of successful related wexgerience in admin of at least one course for credit in supervisory skill development
istrationor supervision. and personnel management or have 40 houdeaimented—
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servicetraining involving supervisory skill development and-pertact, the person makinthe contact and the person contacted and
sonnelmanagement. shall summarize the conversation concerning the character and

3. Have 2 years oéxperience in licensed institutional childexperienceof the person that would permit a judgment to be made
careand be certified aa child and youth care worker meetinggPouthiring or contracting, and what the relationship ofrefer
standardsof the national @anization of child and youth care€nce is to the prospective staérson or how the reference knows
workersassociation. that person.

(e) A resident care worker under sub. (1) (a) 5. shall be an(d) The center shall comply with the background records
employeeof the centerhave a high school diploma equivalent checkprovisions under ch. DHS 12 for the hiring or contracting
andbe at least 18 years old and at least 2 yearstblgiethe oldest of centerstaf who will have access to residents, including, as

resident. The resident care worker shall also meet one of the f@PPlicablenot hiring or contracting with a person to work in any
lowing qualifications: positionwhere the person would have direct, regular contact with

residentsif the person answers “yes” to any question on the

1. Have a bachelts or associate degree fromallege or uni HFS-0064Abackground information form which would bar that

versity with a focus on child and youth care work or in a social ?)rerson

behavioralscience field. ) ~_ Note: Forms for conducting a caregivieackground check, including the back
2. Haveat least one year of successful experience workinggdrpundinformation disclosure form may be obtained from the departsnesbsite

i i i H i at http://dhs.wisconsin.gov/forms/F8/F82064.pdf or by writbrgelephoning any
arecognized child welfare residential settfogthe type of resi g \Pe = SE= Appendix D,

dentpopulation served by the center Note: Refer to s. DCF 52.62 (1), General Conditions for Approval of License, with
3. Be certified as a child and youth care workeder the stan regard to the applicant or licensee being found fit and qualifipcbiddecare to chil
dardsof the national @ranization ofchild and youth care workers "™

associatioror other department-recognized certifying authority (€) A center shalfequire that each staferson before working
h residents presefat statement from a physician covering at

. . . it
s b4(.5)|—|(a\)/e completed a supervised traineeship program un%&st the areas included in a form prescribed by the department
ub. 9)- . indicatingthat the stdfperson does not have a communicable dis
(f) A person under sub. (1) (a) 6. responsible for center-recegsejliness or disabilitythat would interfere with the stafer
ationalprogramminginder s. DCF 52.41 (4) shall meet the gualison’sability to work with or care for residents.
fications of a resident care worker under. @ and have demen  Note: Form CFS0384, Child @fare Facility StdfHealth Report, is available in
stratedproficiency and at least 3 months experience conductitigforms section of the department website at http://dcf.wisconsin.gov or by writing
activities in one or more recreational program areas approprigtg?!ling any field diice listed in Appendix D. , N
for populations served by the center () All staff shall have the ability and emotional stability to
(g) Education stafunder sub. (1) (a) 7., shall meetsabnsin carryout their assigned functions and duties. Centefrwtadse

P ; A ehavioror mental or physical condition gives reasonatue
ggrpzlir(tjmenbf public instruction qualifications for the Studenté(::)ernfor safety of residents may not be in contact with residents in

. care. If, at any time, a center suspects or has reason to believe that
(h) Each stdfperson working for a center shalthere a col  the physical or mental health of a center employee or other person
legeor university degree is required under this subsectiave on thepremises may pose a threat to the health, safetyelfare
the degree from an accredited college or university of a resident in care, the center shatjuire an alcohol or drug

Note: For a list of accredited institutions of higher education in the Midwest, s i 1
“NCA Quarterly — Accredited Institutions of Post-Secondary Education” availab%ausea’ssessment ora phyS|caI or mental headttiuation of the

from the North Central Associates of Colleges and SchoolsNbB® Dearborn St.,  PErson.

Chicagolllinois 60601. (4) JoB DESCRIPTIONSAND STANDARDS. A center shall provide
(i) A center that hires or contracts for Btadt identified under eachnew staff member under sub. (1) (a) or (2) (i) with all of the

sub.(1) (a) having direct care or service involvement wétsi  following materials and place copies dated and sitnyettie stef

dentsshall, for those sthfalso meet the requirements for employmemberin the staf membets personnel record:

mentapplications under sub. (3), job descriptions and standard i it i

andconfidentiality notification under sub. (4), staining under rez(gc)mASijt())”ti)ti(é:scrlptlon specifying the stahembets roles and

sub.(5), staf supervisionunder sub. (6), child abuse and neglect

reportingunder sub. (9) and personnel records under sub. (102'0

(3) EMPLOYMENT APPLICATIONSAND GENERALQUALIFICATIONS. . .
(a) Before a center hires or contracts for any nevf, $keff center (¢) A copy of a departmeiiorm for reporting suspected child

shallverify and document the qualifications of applicants Censigbuseor neglect. . i .
eredfor employment or service. (d) A statement calling attention to requirements under s.

(b) A center shall require an applicant for employment to-co 8.780r 938.78, Stats., and s. 51.30, Stats., for maintaining resi

pleteand sign an application form. From the requapglication entconfidentiality .
materials the center shall obtain: (5) STAFFTRAINING. (2) Approved by departmentAt the time

of initial licensure and every 2 years thereaftecenterprior to
ersonwho can vouch for the good character of the pros ectiimplementingtraining required under theubsection, shall stib
gtaﬁ erson 9 ProSpectiiii to the departmentpr approval, a description of the process
p : . andcontent of orientation and initial training, including the rum

2. Employment references. The center shall verify et perof training hours for all new sfafiho workwith residents and
applicantwas employed by persofisted as employers during thea plan for establishing and meeting ongoing training needailfor
past5 years. staff who work with residents.

3. A completed HFS-0064A background informatebisclo (b) Orientation. Before a new sthfnember is permitted to
sure form and background record checks as required undefagrk independently with residents, the center shall provide-orien

48.685,Stats., and ch. DHS 12. tation training for the new sfahember covering at least all of the
Note: Form F-80264A may be obtaindtbm the departmerst’ website at following areas:

http://dhs.wisconsin.gov/forms/F8/F82064.pdf or by writing or telephoning any .

field office listed in Appendix D. 1. Overall center philosophy and program goals.

4. Educational background information. 2. Omanization and management of the cenireluding

(c) Upon receipt of an application, a center shall check-refé@dministrativeprocedures.
enceseither by letter or phone and shall document the date of con 3. The nature of residents’ emotional and physical needs.

(b) Individual performance standards, including expectet! staf
nducttoward residents.

1. The names of 2 persons melated to the prospective dtaf
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4. Expected stéftonduct toward residents, expected resideiiut not training received by ataf member from a previous
conduct,the centés house rulefor residents required under s.employer.
DCF 52.42 (3) (f) and center behavior management techniques. (g) Traineeship.1. The center shall establish a traineeship for
5. Observing and reporting resident behavior anew resident care worker who is not otherwise qualified under
6. Resident r|ghts and grievance procedures_ Sub(2) (e) 1. tO 3. The trainee shall be required_ to work with an
7. Identification and reporting of child abuse and neglect. experiencedesident care worker for at least the first 160 hours of
8.

! o ; o : work with residents.
Laws on confidentiality gbersonally identifiable informa 2. When a traineeship program required under sub. (2) (e) 4.

tion. . . has been completed, the center shall note this in the resident care
9. Center procedures for reporting missing persons. worker’s personnel record. Documentation shall include the
10. Fire safety and evacuation procedures. beginningand ending dates of theineeship, the name of the
11. Emegency medical procedures and center geecy experiencedstaf member who worked with the trainee and
securitymeasures and procedures. assessmertf the strengths antbmpetencies of the resident care

12. Sanitation and hygiene practices including the natur&orkerby the resident care worker supervisor
causestransmission and prevention of hepatitis B, human immu 3. If, as part of theraineeship, the topics under p@) are
nodeficiencyvirus (HIV) and acquired immunodeficiensyn  covered, this training may be counted towards meetihe
drome(AIDS) and the legal, social and psychological aspects fquiremenunder par(c).
those conditions. (h) Documentation of training.A centershall document in

(c) Initial training. A center shall document that a new fstafeachstaf membets personnel record all orientation and training
member who worksvith residents has already received trainingeceivedby thestaf member Documentation shall include dates
in the following areas or the center shall provide at least 40 ho@fdraining and who provided the training.
of training covering those subjects within 6 months after the staf (6) StaFr suPERVISION. (&) A center shall provide for appro

memberbegins work at the center: priate supervision of stafas follows:
1. Developmental care. 1. There shall be at least one full-time equivalent social work
2. Creating a therapeutic milieu. casework supervisor as described under sub. (1) (a) 2. for no more
3. Human sexuality than8 full-time resident services case managef siader sub.
4. Teamwork @3 . . .
' . : 2. There shall be deast one full-time equivalent resident
5. Working with groups. . careworker supervisor as described under ip(a) 4. for no
6. Emegency safety intervention. morethan 8 full-time equivalent resident care workers under sub.
7. Family relationships and the impact of separation from tif&) (a) 5.
family. 3. The center directar professional designee shall supervise
8. Suicide prevention, including identification of signs antheremaining stdfand consultant and service $tafider subs. (1)
centerresponse measures. and(2) (i).

9. Fire safety and evacuation, with training provided by a 4. The center director shall ensure that when a supervisor is
Wisconsinvocational, technical and adult education college.” absenteach stdfmember supervised by that person knows to
10. Sensitivity to racial and cultural @fences among resi Whomhe or she reports.
dents. (b) Staf supervision shall include both of the following:

(cm) Automated external defibrillator trainingA residential 1. A written performance review and assessment of & staf
care centerfor children and youth shall have in each buildingn€mberatleast once in the stgfersons first 6 months with the
housingresidents when those residents are present at least ép@terand annually thereafter
staff member who has current proficiency in the use cduao 2. Filing a copy of the performance review and assessment
matedexternaldefibrillator, as defined in s. 256.15 (1) (cr), Statsandany written response of the dtpérson to it in the sthper
achievedhrough instruction provided by an individualganiza- son's personnel record.
tion, or institution of higher education that is approved under s. (7) VOLUNTEERSAND STUDENTINTERNS. A center that accepts
46.03(38), Stats., to provide such instruction. unpaidcollege students on field placement or volunteers te pro

(d) Working with monitar A newly hired resident camgorker  Vide services to residents shall do all of the following:
who meets one dhequalifications under sub. (2) (e) 1. to 3. may (a) \erify the individuals qualifications to work with residents
not assume independent responsibility for residents until compléiroughcharacter reference checks and background verification
ing 80 hours of work with residents during which assistance aadda signed statement under sub. (3) (b) and (c), a caregiver back
guidanceis provided by an experienced center resident cageoundrecords check under sub. (3) (d) anghysiciars state
worker. mentunder sub. (3) (e).

(e) Educational pogram orientation.A center shall provide  (b) Maintain a list of volunteers and students on field place
orientationtraining on the cent&s educational programequired mentworking in the center and have a written description of the
under s. DCF 52.41 (1) (b) to center ttasponsible for resident job responsibilities of each. The center shall provide a copy of a
educationalservices before staprovide those services to resi particularstudents or volunte€ss job responsibilities to the stu
dents. dentor volunteer The description shall include the following:

(f) Continuing training. A center shall provider arrange for 1. A statement of the purpose of the studeat’voluntees
continuingtraining for staff so that stdfcompetencies necessaryinvolvement,role and responsibilities.
to meet the needs of residents are maintained and enhanced. The@. Identification of a sthimember meeting, at minimum, the

centershall do all of the following: requirementsinder sub. (2) for a resident care worker who will
1. Determine continuing training needs throughfgteffor ~ supervisethe student or volunteer
mancereviews and assessments. 3. An indication of theextent to which the student or volun

2. Provide or arrange for at least 24 hafrsontinuing train ~ teer will be able to contribute to developmenht residens ser
ing annually for every sthfmember working with residents. vice plan or plan progress reviews.
Training provided or arranged by the center under pars. (bjcand (c) Orient students and volunteers on subjlstisd under sub.
may be counted towards the required 24 hours of annual trainif) (b) before permitting them to work with residents.
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(d) Have each studemr volunteer sign a department—pro 2. Copies of the sthfnembets job description and the perfor
vided statement acknowledgirige student or voluntésrrespon mancestandards and conduct expectations relating to that job
sibility for reportingany suspected child abuse and neglect und&guiredunder sub. (4) (a) and (b).

sub. (9) and for maintaining confidentialityf resident record 3. Documentation of information obtained from afstaém
informationin accordance with s. 48.78 or 938.78, Stats., andgsr’sreferences required under sub. (3) (c).

51.30,Stats. 4. The department—prescribed background information dis
(e) Maintain a personnel record on each student and voluntegssureform, signed as required under sub. (3) (d).

Therecord shaltontain the documentation required in this-sub 5 A history of the stdfmembers employment at the center
section. The center shall maintain the record for 5 years after Igth starting and ending dates for each position.

dateof service. . . 6. A copy of the signed department form under §ifxc) for

() Follow a policy of not using volunteers or students tReportingsuspected child abuse and neglect.
replacestaf required under sub. (1). 7. A copy ofthe background records checks required under

(8) EXTERNAL PROFESSIONALSERVICES. (a) A center may cen sub.(3) (d).
tract for or otherwise arrange for profgssional servjces notpro g A copy of the statement under sub. (4) (d), signed by the
videdby the centewhen necessary for implementation of a-resk,¢t member about the need to maintain confidentiality of-per
dent'streatment plan. If a center does contract for or Otherw'éﬁnallyidentifiable information about residents.

a

arrangefor external professional services, the center shall do . f | ‘ .
of the following: 9. Copies of completed performance reviews and assess
1 Maintain a list of all ext | brofessional . _dmentsunder sub. (6) (b).
- Maintain a fist of all external professional Service provi 10. A description of training received under sub. (5) (h).

ers. o L L . .
2 Reauire that each external professional serpicaider 11. Authorization toadminister medications, if applicable, as
: q v pres requiredunder s. DCF 52.46 (2) (a) 3.

havethe appropriate license or certification. .
pprop (b) Health ecord. A centershall separately maintain a health

3. Require that each external professional sempiosider o.rdfor each stéfmembercontaining health histongny physi
providewritten reports to the center on the resideptogress.  .o( or mental health evaluation under sub. (gl the physi
(b) A center arranging for an outside specialist or consultagibn’s statement required under sub. (3) (e).
to treat or advise about treatiaglysfunctional behavior or cordi (¢} Retention. A center shall maintain the personnel file of
tion of a resident shall notify the residenplacing person or eachstaf member for 5 yearsfter the date on which the staf
agencyin writing if the outside specialist or consultant states thg{emperterminates employment with the center
theresident needs follow—along and support services. The cente . .
shallinform the placingperson or agency of specialist or consuIchiflérlgnaAsFtFa?svtijtsr:Nrg'sﬁéﬁfsldem'al care centenay not house
tantrecommendations for the re.SIdent including the needs, typeﬁistory: Cr. Registe,rFebruaryZOOO,.No. 530, &f9-1-00; corrections in (ZJ),
of follow—along or support services and the amount of recom) (b) 3., (d), (5) (b) 4., () and (10) () ade under s. 13.92 (4) (b) 7., Stats..Reg
mendedime needed for thosefefts. Center stfhall document f{gf()';‘g_\/embgﬂOOBNSO- 63651 EmR106: A (t5) (Igm), (111, 6%9&1681712; %l?
the recommendations and notification in the residetréatment 1+,925am: (3) (€). ¢ ;rsf)(g')' ‘(f)?)éggi)s’tgr)Apﬁ?foig No 712 eff. Boio1E
record. ' o S '

(9) CHILD ABUSE AND NEGLECTREPORTING. (&) A center shall DCF 52.13 Administrative records. (1) TyPES OF
at all times protect residents from abuse or neglect. RECORDS. A licensee shall assemble and maintain all of the fellow
(b) A center shall require each $tafember student intern and ing administrative records:
volunteerto read and sign a statement provided by the department(a) A document describing the governing structure of the cen
which describes the individualresponsibility to report suspecteder and, if they exist, the chartarticles of incorporation and by-
child abuse or neglect as required under s. 48.981 (2) and (&ys of the governing body
Stats. (b) The names and positions of persons authorized to sign

Note: Formnumber CFS2172, Residential Care Center Child Abuse and ’\.‘eg'g‘greementsand submit dfcial documentation concerning the
Reportingand Confidentiality Responsibilities, is available in the forms section enterto the department.

the department websitat http:/dcf.wisconsin.gov or by writing or calling any field o .

office listed in Appendix D. (c) The table of @ranization and stlifig schedulesor the cen
(c) A centershall have written policies and procedures fater as required under s. DCF 52.(1) and (2).

reportingto the appropriate locabunty social or human services  (d) Audit reports required underBCF 52.1 (6), retained for

departmenbr law enforcement agency when theregissonable 5 years.

causeto suspect that a child has been abused or negle€tedl. (o) |ncident reports under s. DCF 52.(IL2) of a fire or other
policiesand procedures shall include: disasterretained for 5 years.

1. Notifying the childs placing person or agency and the (1) copies of general and professional liability insurance poli

departmenticensing representative of possible abuse or neg"i‘?&srequired under s. DCF 52.115).

andthe basis for that suspicion. _ (g) The list required under s. DCF 52.12 (8) (a) 1. of all external
2. Meeting reporting requirements in s. 48.981 (2) and (3jrofessionakervice providers the center uses.

Stats. o - _ _ _(h) Personnel records under s. DCF 52.12 (10), retained for 5
3. Prohibiting imposition of a sanction or any reprisal againgkarsafter the employee leaves the center

aperson for reporting suspicion of child abuse or neglect. (i) The centes program statement and operating plan and
(d) When child abuse or neglect is reported, the center shalidategto it required under s. DCF 52.41 (1), and as otherwise

takenecessary steps to protect the resident until a finding is m uiredunder s. DCF 52.58 (3) or 52.59 (4), as well as copies of
(10) PERSONNELRECORDS. () General personnekcords. A currentwritten policies and procedures otherwise required by this

centershall maintain a personnel record &ach stdéfmember chapter.

undersubs. (1) (a) and (2) (i). The record shall contain, at-mini (j) Menus for the last 30 days as required under s. BCH

mum, the following information: (3) (b).
1. The staffmembets application foemployment under sub. (k) Driver records required under s. DCF 52(4yfor center
(3) (b). drivers.
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(L) Documentation required underBCF 52.44 (4) (d) of 2. The center program statement under s. DCF 52.41 (1)
annualin—service training of food service personnel. describesow all of the following are achieved:

(m) Copy of vehicle insurance liability policy required under a. Center program compatibility among residents.

s. DCF 52.47 (6) (a) 1. and vehicle safety inspection forms p Age appropriate grouping in center activities and living
requiredunder s. DCF 52.47 (6) (a) 1. arrangements.

(n) Police accident reports under s. DCF 52.47 (7). c. Transition-to-independence planning.

(0) Reports of bU|Id|ng. inspections reqwrgd under s. DCF (4) SERVICE CONTRACTS. As permitted under s. 48.61 (2),
52.51(1) (b) and construction approvals required under s. D&ats. 4 center may enténto a contract with a prospective resi
52.51(1) (c), retained for 5 years. dent'sparent oguardian or a contract or other agreement with the

(p) Records of fire drills, center fire inspections, smoke detegrospectivaresident legal custodian or placing persoragency
tor tests and sprinkler system inspections required under s. Dot the same, for the center to provide services for a person
52.55(2) (b), (3), (4) (c) and (7) and annual heating system inspe@imittedto the center The center shall maintain all service €on
tion and service reports required under s. DCF 52.56 (2) (ljactsand agreements for a resident either in the resiitratit
retainedfor 5 years. mentrecord orin an administrative record. A contract or other

(g) Water sample test results under s. DCF 52.56a(t) agreemenshall include all of the following:
recordsof tornado practice exercisesjuired under s. DCF 52.56  (a) Expectations and responsibilities of both parties, including

(23) (c), retained for 5 years. aclear division of responsibility and authortigtween the center
(r) Copies of all need determination documentation arahdthe parent or guardian, legal custodian plagding person or
approvalswithin the past 5 years under s. DCF 52.61. agency,f not the same, for decisions ossident treatment plan

(2) RECORDSMAINTAINED ON-SITE. The administrative records Servicesand activities, including anghanges in them, both inside
listed under sub. (1) (c), (e), (g) to (), (n), (p) and (q) shall ndoutside the centeas described in the residertfeatment plan
maintainedon-site at the center location to which they apply unders. DCF 52.22 (2) (b).

History: Cr. RegisterFebruary2000, No. 530, &9-1-00; corrections in (1) (c) (b) The financial arrangemerfr the resident, and provision
to (r) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. for periodic reviewof case plan progress under s. DCF 52.22 (3)

(c) Visiting plans byparents and other persons important to the
resident.

(5) INFORMED CONSENT FOR MEDICAL AND DENTAL SERVICES.

DCF 52.21 Admission. (1) PoLiciEs AND PrRocepures, (@) Before a center may admit a prospective residentehter
) ; ' IEgallobtam written, signed informed consent that gives the center

Subchapter Il — Admission, Treatment and
Planning and Discharge

(a) A center shall have written resident admission policies a alth care consultant or residestbhvsician the followin
proceduresthat describe the primary presenting problems a u idesitphysici wing

rangeof behaviors of residents which the center will treat and Ce%uthorlty. ) ) . o
ter procedures for admitting a resident. Before a prospective resi 1. Authority to order or provide to the resident routnedi
dentis admitted t@ centercenter professional stahall evaluate Ccalservices and procedures, including scheduled immunizations
the needs of the prospective resident using information and progeddental serviceand non—prescription and prescription medi
duresdescribed in theagency program statement and operatingations.
planand determine whether the centealide to meet the identi 2. Authority to delegatand supervise administration of med
fied needs of the prospective resident. icationsby center—authorized stafnd for stafto handle and pro
(2) ADMISSION SCREENINGREPORT. Center professional sfaf Vide the medication to the resident and observe self-administra
shall completea written, dated and signed admission screenifi@n of the medication by the resident.
reporton a resident which includes a preadmission review and 3. Authority toobtain other medical information on the resi
identification of the prospective residestprimary presenting dent.
problemsand a statement recommending reafon®r against 4. Authority to provideor order when there is a life-
admissiorbased on the ability of the centemeet the prospec  threateningsituation, emegency medical procedures, including
tive residents needs. surgery,when it isnot possible to immediately reach the person
(3) ConbpiTIONS. A center may admit a prospective resident ibr authority authorized to give signeditten specific informed
the center can meet the prospective residemteds, as deter consent.
minedby the admission screening report under sub. (2) and if the(h) The consent under pga) does not cover administration
following conditions are met: of psychotropic medications, major gary notof an emegency
(a) Interstate placementdn accepting a prospective residenhature or major dental work. Consent for these shall be obtained
from outside the state of Mtonsin, the center has received prioin accordance with the provisions of this chapter
written approval under the interstate compactt@placement of () pre-piacemenTviSIT. A center shall arrange, whenever
childrenunder s. 48.988, Stats., and has received information yossible with the placing person or agency fopra—placement
the prospective residest'social, medical and educational hlsior)&sit for the prospectiveesident and, whenever possible, shall
(b) Child under age 7.In admitting a child age 6 or undére invite the parent or guardian to participate. During a pre—place
centerhas received prior written approval from the departmenhentvisit, centerstaf shall provide the prospective resident and
A center shall meet any additional requirements determinkid or her parent or guardian with an orientatiorthe centes
appropriateby the department for the caaed treatment of a child program.

age6 or under . ‘ . (7) ADJUSTMENTFACILITATION. At the time of admission, cen
(c) Consent for medical car The center has obtained writtenter staf shall do all of the following:

consentor medical services as required under sub. (4). (a) Orient thenew resident and his or her parent or guardian
(d) Servingchildren 18 years of age or oyéut under 21 years andlegal custodian tthe centess facilities and program, if this

of age. In admitting residents age 18 or over: wasnot done under sub. (6).
1. The center has a license to provide care and maintenanceh) Help the new resident to adjust to thieefs of separation

to a resident of that age, sex, and population type. from his or her family and to center placement.

Note: A current licensee may request an amendment to serve a resident populatio f : - :
thatis 18 years of age or ovdaut under 21 years of age, and is transitioning to-inde rtc) Give the new resident and his or her parent or guardian and

pendencainder s. DCF 52.62 (4) (d). legal custodian copies dhe house rules, including rules on visit
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ing, expected behavior and sanctions for misbehaving and resi 1. Behavioral functioning.
dent rights and grievance and complaint procedures, with 2. Psychological or emotional adjustment.

explanationsof them. o o 3. Personal and social development.
(8) HEALTH SCREENING. (a) Examination. Upon ad_m|§5|on of 4. Familial relationships and family history
anew resident, a center shall do one of the following: 5. Medicaland health needs as indicated by the health screen

~ 1. Obtain either from a certified HealthCheck provider ofhg under s. DCF 52.21 (8).
licensedphysician the results of a physical examination of the 6. Educational and vocational needs.
young person comparable to a comprehensive HealthCheck 7 Ind dent livi kil d adaptive f -
screeningthat hagaken place within one year before admission, /- ndependentliving skills and adaptive functioning.
andfrom a licensed dentist the results of a dental examination of 8- Recreational interests and abilities.
theyoung person that was done within one year before admission(b) The treatment plan shall be time-limited, goal-oriented
2. Arrange for a health examination of the new residetaige  @nd individualized to meet the specific needstiué resident as
place within 2 working days after admission, and a dentdglentified from the assessment and shall include all of the fellow
examinationto take place within 90 days after admission. TH&9 components:
healthexamination shall cover the areas prescribed in a form pro 1. The residens treatment goals and permanency planning
vided by the department. goalswhich specify whether the resident is to retasrquickly as

Note: Copies of the Departmestage—appropriate HealthCheekamination ~POSSibleto his or her family or attaianother placement providing
forms can be obtained from any local public health ageinayn the Departmers’  |ong—termstability.

websiteat http://dhs.wisconsin.gov/forms/FtoM.asgbgrwriting or telephoning an . . .
field office |is'§ed in Appendix Dg, ) 9 P gany 2. A statement of behavioral or functional objectives that

(b) Observation. An observation shall be made on epetson  SPecifiesbehaviors to be changed, eliminated or modified, and
at the time of his or her admission to the center by a person capHikidesprojected achievement dates, with measurable indicators
of recognizing common signs of communicable disease or otfCTiteria for monitoring progress and assessing achievement of
evidenceof ill health. If the person admitted shows overt signs g‘eatmer)goaljs. The statement shall identify all tasponsible
communicabledisease or other evidence of ill health, the centé" Working with the resident in achieving the objectives.
shallmake arrangements for immediate examination by aphysi 3. Conditions for dischge of the resident.
cian. If the person admitted has a risk of having a sexually-trans 4. When applicable, a description of any specialgedice
mitted disease because of recent sexual abuse history or sexoaltractecby the center for the resident under s. DCF 52.12 (8).
activity, the centeshall immediately consult with a physician and 5. |dentificationof services and their arrangements on behalf
follow whatever precautionary measures are recommended bydhéhe resident and his or her family
physicianand shalmake arrangements for examination by aphy () 1. A treatment plan shall be dated and signed by cenfer staf
sicianto take place as soon as possible. who participated and by the placing person or agency péuic

(9) RecisTER. The center shall maintain a register of all+esipating.
dents. Theregister shall contain the date of admission and resi - A copyof the centes dated and signed treatment plan shall

nameand address of the placing persmragency and the nameyequest, anyone else participating in the treatment planning pro
andaddress of a parent or guardian and legal custodjdiitioe  cegg.

residents 18 years of age or oyéne name and address of ke (3) IMPLEMENTATION AND REVIEW. (a) A residens services

2“ Fl)ilgggllg ﬁl:morrggigggt tirs]?‘rgam;]tohtﬁerre;ggrgu?srtglragﬁgll casemanager shall coordinate, monitor and document the follow
pp X 9 ing in the residens treatment record during implementation of the

alsoidentify the state. ; , .
History: Cr. RegisterFebruary2000, No530, ef. 9-1-00; corrections in (3) (d) resident'streatment plan:

1.,2., (4) (a) and (b) made under13.92 (4) (b) 7., Stats., Register November 2008 1. Assessment of the residesrogress in response to treat

No. 635/EmR1414: r and recr. (3) (d) (title), 1., am. (3) (d) 2. a..;nd rect. (3) - ment, in dated summary form, using criteria found in the-resi
(d) 2.c., am. (9), eff. 8-1-14; CR 14-054: and recr. (3) (d) (title), 1., am. (3) (d) d t,’ treat t ol y ' 9
2.a., r. and recr. (3) (d) 2. c., am. (9) Register April 2015 No. 712, eff. 5-1-15. de€ntstreatment pian.

2. Significant events relating implementation of the resi
DCF 52.22 Assessment and treatment planning and dent'streatment plan.

review. (1) TimMELINEss. Within 30 days after resident center (b) The centerif possible with the sthand consultants who
admission,center professional sfadnd, as necessargutside participatedn the residens assessment atr@atment plan devel
consultantsshall conduct an initial assessment of the resislenppment,shall conduct treatment plan reviews as follows:
treatmeniand service needs and, based on that assessment, shall. At least once every 3 months for progress beragle
developfor the resident a written treatment plan. In developingward meeting the goals described in the resigangatment
thetreatment plan, center stahall, if possible, involve all of the plan.

following: 2. As necessargonsistent with resident treatment plan goals
(a) The placing person or agency and the permanency planning goals of thkacing person or
(b) Resident care worker stafho work with the resident.  a@gency.
(c) The resident, if 12 years of age or older (c) Center stdfshall record in the resideattreatment record

. . . theresults of all treatment plan reviews, the dzfteach review
(d) 1. If the resident is under age 18, tesidents parents or andthe names of participants.

guardian .and legal custodian, if aapd other persons important History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;corrections in (2) (a)
to the resident. 5. and (b) 4. made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635;
i i i EmR1414:emerg. renum. (1) (d)to (1) (d) 1., 2. and am., eff. 8-1-14; CR 14-054:
2. If t.he IjESIdent '5 18 years_ of age or Queher autho_rltles’ renum. (1) (d) to (1) (d) 1., 2. and am. Register April 2015 No. 712, eff. 5-1-15.
or agencies involved in the residenplacement; the residesit

guardian,if any; and, with the residesttonsent, othguersons DCF 52.23 Discharge and aftercare. (1) POLICIESAND
importantto the resident. PROCEDURES. A center shall have written policies and procedures

(2) ASSESSMENTAND TREATMENT PLAN DEVELOPMENT. (a) which explain the process for discharof a residentThose poki
Basedon the initial assessment under sub. (1) (intro.), the treatesand procedures shall ensure that center professiorfalataf
mentplan for a new resident shall address the resglstiengths umentand date in the residesitreatmentecord all of the follow
andweaknesses in all of the following areas: ing:
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(&) That center professiorsthf have attempted involvement authoritygoverning the conduct of the resident and subject to any
of the resident, if able to understand, #mefresidents parents or limitations or denial of a right allowednder s. 51.61, Stats., ch.
guardianand legal custodian, if angnd placing person or agency DHS 94 and this section.
if different, in developing the plan for aftercare. (c) Center stdfat the time ofa resident admission or within

(b) That center professional dthfive prepareth writing, at 48 hours after admission shall give the resident, if able to under
least30 days before the planned disgjesof the resident, an after stand,and the residerst’parents or guardian and legal custodian,
careplan for the resident that includes all of the following: if any an explanation, both orally and in writing, of resident rights

1. ldentification of persons and agencies participating wnders. 51.61, Stats., ch. DHS 94 and this section.
developmenbf the aftercare plan. (2) CompLIANCE ASSURANCE. The center director shall ensure

2. Recommendations for continuing or additional servicdbatall staf who work with residents are aware of the require
andidentification of service providers. mentsof this section. Thdirector shall also ensure that St

3. The name, address and te|ephone numMerson or aWareOf the I’equirements Of S.. 48780r 93878, Stats., S. 5130,
tionship, if any, of the former resident to that person or the hedd- DHS 94 on patient rights and the rights otherwise accorded
of that agency underthis section and the criminal and civil penalties for violating

(c) That center professional dthfve provided copies of the thosestatutes and rulesThe rights and grievance procedures shall

aftercareplan to the resident, if able to understand, and the reQf POsted in a conspicuous location in each living unit in the cen

dent'sparents, guardian and legal custodian and placing perso e(ls-ristory: Cr. Register February 2000, No. 530, &9-1-00; corrections made

agencyif not the same. unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
(2) PREPARATIONFORDISCHARGE. (a) The center shall doeu
mentin the residens treatment recordfefts made by centestaf Subchapterv J— Program Operation

to prepare the resident arnle residens family for dischage
including but not limited to, discussing with them their feelings
aboutbecoming damily unit again arwhere applicable, ffrts
to help the resident and residenfamily adjustto a diferent
placemenbr living arrangement.

(b) Each resident who has riwd a health examination within
the periodicity schedule of thmedical assistance HealthChecl%
programshall have a complete health examination betbise

DCF 52.41 Center program. (1) PROGRAM STATEMENT

AND OPERATINGPLAN. Each center shall have a writtprogram
statement describing centertreatment purpose, philosophy
approachand methods used and services available, awittan
peratingplan describing available treatment and services as
pecifiedunder pars. (a) to (c). éenter shall give a copy of the
currentcenter program statement and, upon request, the center

charge. _ _ operatingplan, and all updates, to each resideptacing person
(c) The center shall ensure that at disgear resident per  or agency and, if not the same, the resiggérents or guardian

sonalclothing and belongings go with him or her and legal custodian, if any A centefs operating plan shall
(3) DiscHARGESUMMARY. The center shall send to the placinglescribeall of the following:

personor agency within 30 days following the residentiis (a) Treatment. Treatment program policies amdocedures

chargea copy of the former residesttlischage summaryand coveringall of the following:
placea copy in the former residestireatment record. The édis . .
chargesummary shall include all of the following: 1. Treatment purpose, philosophy and services.

(a) The date and reason for disgear 2. Qualifications of stdfresponsible for planning arwhrry-
. ) . ing out treatment procedures.
(b) A summary of services provided during care. .
An assessment of aoal achievement 3. The population served by age and sex and by type, such as
(© > g - : developmentallydisabled, emotionally disturbed, alcohol or drug
(d) A description of remaining needs. abusing, transitioning to independence, juvenile delinquent or
(4) ADDITIONAL PROVISIONS FOR RESIDENTS FROM OUT-  correctionalaftercareand the range or types of behaviors or-con
oF-sTATE. The center shall notify the departmerititerstate com ditions for which the centés treatment procedures and tech
pactoffice atthe end of each month of all out-of-state resideniquesare appropriate.
dischargedrom the centefor that month, who received eachfesi 4 pre—screening procedures used for determining aperopri
dentatdischage and the destination of the resident at digghar 5teness of admissio%.p 9 approp

Note: Mail or fax written information of the above to: Department of Children and . . . ,
Families,Interstate Compact on Placement of Children, DivisioBajéty and Per 5. Procedures used to involve the resident and the resident

manence201 E. Vidshington Aenue, FO. Box 8916, Madison, W83708-8916. parentsor guardian and legal custodian, if aimyresident assess
Thl‘f"fsér“‘_‘mgfgz (i‘;(t)ggszlfr;g}“;‘oag“ﬁb'cszg- £9-1-00 mentand treatment plannirigcluding identification of the means
y: Lk Regista y 0RO 550, : usedto foster positive relationshifetween the resident and the

. : ; resident’sfamily or guardian that are supportive of the resident in
Subchapter IV — Resident Rights reachingtreatment plan and permanency plan goals.
DCF 52.31 Resident rights and grievance proce - 6. How the center will implement amdview specific provi

dure. (1) APpLICABILITY. (a) Residents receiving services for £10nsof the residens treatment plan, court order and permanency

mentalilliness, alcohol or drug abuse or a developmental disabiljan developed under s. 48.38ats., including how the center

havethe patient rights under s. 51.61, Statad ch. DHS 94 and \_N|II coordinate dbrts with the placing person or agency and other

shall have access tgrievance resolution procedures that medgvolved persons or agencies.

standardsset out in subch. Il of chDHS 94. Other residents 7. Methods used by the center filetermining when treat

receivingtreatment services under this chapter who arepetif mentgoals are achieved, or that treatment isféutifze or detr

ically identified as coming under s. 51.61, Stats., and ch. DHS i@ntal for a particular resident.

shallhave rights that are comparable and access to grie@®e 8. Resident conduct as governed by center behavior manage

lution procedures that are comparable. mentand control proceduresr measures including house rules
(b) A resident rights under this section are subject to theovering policies on resident overnight visits outside the center

rights, duties and responsibilities of the residepiarent or guard and off-grounds privileges and any resident rights limitations

ian and legal custodian, if anyA residens rightsare also subject unders. DCF 52.31 prohibitinguch things as gang-related cloth

to the terms and conditions of any court order or other lawfirg or therapeutically contraindicated items.
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9. A list of daily activities available to residents including 5. Provision for psychological testing, psychiatric examina
educationabnd recreational activities. tion and treatment as necessary to nageisidens needs by hav

10. Procedures which ensuckear communication betweening consultation andservices available from a psychiatrist
residentcare workers on one shind the resident care workerslicensedas a physician under ch. 448, Stats., or a psychologist
onthe next shift regarding any significant incident involving a re§icensedunder ch. 455, Stats.
identthey supervise in common such as running aaayncident 6. Provision for at least 2 dental examinations and cleanings
of abuse or neglect pursuant ta18.981, Stats., a behavior thatfor each resident each year and for otteatal examinations and
injuresthe resident or others, an accident requiring medicalatteservicedfor residents, as needed, from a dentist licensed under ch.
tion, intentional property damage, any egeicy safety interven 447, Stats., or a clinic employing dentists licensed under ch. 447,
tion physical hold restraint or physicalnforced separation as Stats.
definedunder s. DCF 52.42 (1) or any other incident of a serious 7. Availability of emegency medicaservices 24 hours a day
nature. The procedures shall include documenting iamsident 7 days a week.

involving a resident and the date and time it occuimettie resi 8. Explanation given ta resident in language suitable to the
dent'scase record and, if pertinent to resident treatment, in the rgssident'sageand understanding about any medical treatment he
ident'streatment record progress notes. or she will receive.
11. Methods used by the center to evaluate its treatment pro 9. policies and procedures for hospitalizimgesident, for
gram. providingfirst aid to a resident and for administration of medica
~ (b) Educational pogram services Educational program ser tionsin accordance with s. DCF 52.46 (2).
vicesthat coordinate a residesieducational programmirwith 10. Identification of the circumstances tianstitute a meeli

the schoolfrom which the resident came upon admission and teg| emegency and instructions to stadn action to take when sus
schoolwhich will receive the resident after center disgeaand pectingthe existence of a medical emency.

that cover all of the following: _ 11. Compliance with chDHS 145 for the control and report
1. Procedures for referring residents to public schools wheiyy of communicable diseases.
not part of an on—grounds program. 12. Arrangements for the centerhealth care consultant

2. Procedures for relating each residetiéatment plan goals undersubd. 4. to annually document and date a review of the ade
unders. DCF 52.22 (2) (b) to educational gaaiel services based quacyof centethealth care service delivery including centerpro

onthe residens needs. ceduredor administration, storage and disposal of medications as
3. Identification of all center sthfschools andagencies providedunder s. DCF 52.46 (3).
responsibldor resident education. (2) PROGRAM PLANNING AND SCHEDULING. (a) A centeshall

4. Provision for either the center case work supervisor othavea written daily program of general activities which meet the
resident’sservicescase manager to coordinatéoes with per ~ developmentaheeds of the residents.
sonsresponsible for the residesigeducation. This shall include  (b) The program of activities shall provide each resident with
arranging,where possible, for educational personnel to particéxperiencesvhich encourage self-esteem and a posiiié-
patein assessment of a new residem&eds and development ofimagethrough:
thler(_esidlems trtteatt_ment F(lean under s.fDCF 52.22 82) an%t(r:eggn;eg 1. Leisure—time activities.
planimplementation and review conierences unader s. 4% 2. Social interaction within the center and, if appropriate, the
(3) (b). Centestaf identified under subd. 3., shall ensure that Bommunity » 11 approp '
report of the residens educational assessmemtd progress is o . I
given to the school or persons responsible for the individual’ 3. Self expression and communication.
educatiorfollowing dischage from the center 4. Gross and fine motor development.

5. Procedures and timelines for assessing the educational®- Daily living activities, including but not limited to, groem
progressof each resident. The procedures shall ideifgter 'd @nd hygiene, toileting and common housetupidres such as
staff involved in educational assessment, and how assessnfBAtingbeds, cooking and washing clothes.
informationwill be used in the reviewmplementation and revi 6. Interpersonal relations with peers, famitiends, stdffand
sionof a particular residersttreatment plaand educational ser Wherepossible and as appropriate, members of the opposite sex.
vices. 7. Opportunity for paid work within the constraintsatfild

6. Arrangements for provision of vocational training opporti@bor laws, resident rights and the residetreatment plan.
nitiesunder s. 18.15 (1) (b), Stats. (c) A center shall make maximum use of small groups to aid

7. Compliance with applicable padsss. 15.77, 15.81 and individualresidents in preserving attaining a sense of personal
118.165,Stats., and cooperation withe Wsconsin department identity in daily living. The center shall:

of public instruction in providing regular or exceptioraluca 1. Group residents according to age, developmental levels
tional services to residents. andsocial needs, with the ages of residents being primarily within
(c) Health cae services Healthcare services provided to resi @4 Y&ar age range but not to exceed a 6 year age range.
dentsthat include needed preventive, routine amdegency 2. Group residents under supervision of their own resident
medicaland dental care through all of the following: careworker and give a group opportunitiesfam and attain
1. Assessment on a regular basis of the general haxdth groupself-identity in daily living and social activities.
dentalneeds of each resident. (d) A center shall ensure that nonambulatory residents:

2. Education of residents by someone medically knowledge 1. Spend a major portion of the daytime hours out of bed.
able about the hazards of tobacco use, drugs and alcohol abuse2. Spend a portion of the daytime hours out of their bedroom
and,where appropriatggbout human sexualjtfamily planning area.
materialsand services, sexually transmitted diseases andtew 3. Have planned daily activity and exercise periods.

humanimmunodeficiency virus (HIV) is transmitted. 4. Are able tamove around by various methods and devices
3. Immunization of residents, unless otherwise direated wheneverpossible.
writing by a physician, according to ch. DHS 144. (3) STAFF-TO-RESIDENTRATIO. (a) Inthis subsectiorfsuper-

4. Arrangement with a physician or a clinic employing a-phyision” means guidance of the behavior and activitiesreSmlent
sicianto serve as consultant for health care arranged kgetiter by a staf member to ensure the safety and well-being ofdéke
for residents. dent.
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(b) The stdf-to-resident ratios for staproviding supervision allowedby the department to operate on center grounds are shelter
of residents shall be as follows: careservices, outpatient counseling services, day treatsaent
1. “1:8 during waking hours.” A residential care cersieall Vicesand day student educational services.
haveat least one sthinember awakand providing supervision  (b) A center which provides temporary shelter care services
for every 8 or fewer residents present in a program unit duringednot obtain a separate shelter care license under ch. DCF 59
waking hours. if the personnel requirements in s. DCF 52.12 or 59.04, the child
2. *1:15 during sleeping hours.’ A residential care center shaire requirements found in s. DCF 59.05, the requiremfemts
haveat least one sthinember awakand providing supervision recordsand reports found in s. DCF 59.07 and the physical plant
for every 15or fewer residents present in the program unit durirgjandardsn subch. VI of this chapter or in s. DCF 59.06 raue.
sleeping hours. Each dtafiember shall be within hearing or call  (8) RESIDENTACCOUNTSAND RESTITUTIONPLAN. (@) The cen
of residents being supervisadthout reliance on the use of elec ter shall have procedures foraintaining and managing a separate
tronic monitoring devices. accountfor each residers’'money and as applicable, shall comply
3. ‘Congregate living area.’A licensee shall ensure that awith the provisions under s. 51.61 (1) (v), Stats.
staff member provides sight and sound supervision at all times in(b) The center shall, as applicable, have in place a restitution
eachcongregate living area of the center when residents are pigianfor a resident and as applicable, that is coordinated with any
ent. In this subdivision, “congregatizing area” means any areaother restitution ordered by a court as part of an agreement
in a center used for living or recreation except a bedroomy, baginder ch. 938, Stats., that describes procedures for deducting
room, or hallway sumsfrom a residens account or earnings as restitution for dam
(c) Thestaf-to—resident ratios in pafb) are the minimal staf agesdone by theesident. Deductions made for restitution shall
ing requirements for resident care &tafhe number ofesident be in accordance with a restitution plan as follows:
carestaf providing supervision shall be increased as necessary to 1. Before a center may withhold a part of a residesattnings

meet the needs oésidentsand to ensure their safety and welfarepr account balance, a restitution plan shall be masfrtaof the
Note: Section DCF 52.55 (1) (b) 1. requitst staff can safely evacuate all resi resijdent’streatment record.

dentsfrom the center in one trip for fire safety L . . . .
(d) No resident may be in a residentiare center without 2. The restitution plan shall take into consideration the resi
dents ability to pay or be as prescribed under court order

superwsprby a staf member . . istory: Cr. RegisterFebruary2000, No. 530, &f9-1-00;correction in (1) (b)
(e) Alicensee shall ensure that supervision is provided for eaciade under s. 13.93 (2m) (b) 7., Stats., RegiBiae, 2001No. 546; corrections
residentappropriate to the residesitige, maturitypbehaviorand in (1) (@ 8., 10., (b) 2., 4., (c) 3., 91, 112., (3) (), (c) and (7) (b) made under s. 13.92

develo n?epntapl)eveland suficient to egnsure the g{ajtfet of all resi &) ®) 7., Stats., Register November 2008635, EmR106: emeg. ¢ and recr(3),
p y eff. 9-16-1; CR 1L.-026: am. (1) (a) 10.,and recr(3) Register December 2DNo.

dentsin the residential care center 672,eff. 1-1-12,EmR1414: emerg. am. (1fa) 3., eff. 8-1-14; CR 14-054: am.

(f) Supervision of residenshall be by a stainember who () (&) 3- Register April 2015 No. 712, eff. 5-1-15.

meetsor exceeds the qualifications of a resident care worker under .
s.DCF 52.12 (2) (e). a DCF 52.42 Behavior management and  control.

(g) An inexperienced resident care worker who is requoed @ DEE'N'T'ON_S' In this section: ., )
takethe traineeship program s. DCF 52.12 (5) (g) may only be (&) “Behavior management and control” means techniques,
countedin the ratios in par(b) if the trainee is working with an measuresinterventions and procedures applied in a systematic

experiencedesidentare worker who meets the qualifications ifashionto prevent or interrupt a residestehavior which threat
s.DCF 52.12 (2) (e). ensharm to the resident @thers or to property and which pro

(h) A residential care center shall havdeaist one full-time mote positive behavioral or functional change fostering resident

equivalentresident services case manageder s. DCF 52.12 (1) self—co“ntrol. ., .
(a) 3. for every 16 ofewer residents. A residential services case (P) ‘Informed consent document” means a document signed
managemho is working less than full-time may have a maximurfY & residens parent or guardian and legal custodian or under a

caseloadhat is the equivalent of 2.5 hours per week for each re§purtorder or under another lawful authorityich gives written
dent. informedconsent for use of a locked unit for a resident based on

(4) ReCREATION. (a) A center shall provide leisure and recrethe following: . o
ationalprogramming suitable for the ages, abilities anerests 1. Stated reasons why the intervention is necessary and why
of the centes residents. This programming shall be consistel@issrestrictive alternatives are irie€tive or inappropriate.
with the centes overall program goals and shalfesfresidents 2. The behaviors needing modification.
avariety of indoor and outdoor recreational activities. 3. The behavior outcomes desired.

(b) A centershall have well drained outdoor recreation areas 4. The amount of time in each day and length of time in days
that are free of hazards. or months the resident is expected to remain in the locked unit.

_(5) RewiGious PRACTICES. A center shall provide residents 5 The time period for which the informed consent feef
with opportunities fovoluntary religious expression and partici tjye.

pation. The Cemer shal_l._ . . 6. The right to withdraw informed consent at any time ver
(a) Have written policies on religious training. bally or in writing and possible consequences for the center and
(b) Obtain the written consent of the residep@rent or guard residentif consent is withdrawn.
ian for church attendance and religious instruction when agency(c) “Locked unit’ means a ward or wing designated as a pro
practicevaries from that of the resident or the residefamily.  ectiveenvironment in which treatment and services are provided
_ (c) Arrange for residents to participate in religious exercisegd which is secured by means of a key lock in a manner that pre
in the community whenever possible. ventsresidentdrom leaving the unit at will. A facility locked for
(6) CENTER APPLIED POLICIESAND PROCEDURES. Centerpoli-  purposesf external security is not a locked unit provided that res
ciesand proceduresfafting residents and their interests shall biglentsmay exit at will.
appliedin a consistent and fair manner (d) “Ememency safety intervention” means that afstaém
(7) OTHER SERVICES. (@) A center may operate on the centdrer physically intervenes with a resident when the resident’
groundsother services or enterprises not governed bgehteis behaviorpresents an imminent danger of harm to self or others
license only if the center obtains the written consent of the depamdphysical restraint or physically enforceeparation is neces
ment. Examples of other center nonresident services that maydagyto contain the risk and keep the resident and others safe.
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(e) “Physically enforced separation” means that a resident is(d) Denying shelterclothing, bedding, a meal, or a menu item,
temporarily physically removed to a time-out room or areaenterprogram servicegmotional support, sleep or entry to the
including, where applicable, a locked unit. “Physically enforcedenter.
separation'does not include sending a resident on the resglent’ (e) Use of a chemical or physical restraint or physically
own volition to the residers’room or another area for a coolingenforcedseparation or a time—out room as punishment.

off period as. partof a de—e;calatlon technlqug. ) () Authorizing or directing another resident to employ behav
(f) “Physical hold restraint” means thatesident is tempo ior management techniques on a resident.

rarily physically restrained by a stag‘lember (g) Penalizing a group for an identified group mentharis
(9) “Time—out room” means @esignated room used for tem phehavior.

porarily holding aresident who is in physically enforced separa (5) EMERGENCY SAFETY INTERVENTION. (a) A center staf

tion from other residents. membermay not use any type of physical restraint or physically
(2) MONITOR AND REVIEW RESPONSIBILITY. (&) A center shall enforcedseparation on a resident unl¢ks residens behavior
assignto a professional sahiember the responsibility to monitor presentsan imminent danger of harm to self or others and physical

andreview on an ongoing basis, the useafifcenter behavior restraintis necessary to contain the risk and keep the resident and
managemenimeasures identified under péb) for appropriate otherssafe.

nessand cqnsn.stency ) o (ae) A center stdfmember shall attempt other feasible alterna
(b) Monitoring and review shall cover violation of house rulegves to de-escalate a child and situation before using physical
andtheir resulting consequences, the use of physical hold restraigétraintor physically enforced separation.

andphysically enforced separation in egemcy safetynterven . .
tion, the use of a locked unit when used to facilitate a res&lent’ (am) A center stafmembemay not usephysical restraint or

treatmentplan under sub. (7) (a) 3., andmllated center policies Physicallyenforced separation assciplinary action, for the cen
andprocedures ' venienceof center stdf or for therapeutic purposes.

(3) ConbucT oF RESIDENTS. A center shall have written peoli (as) If physical restraint is necessamder par(a), a center

ciesand procedures coverinige conduct expected of residentsStaff membemay only use the physical restraint in the following

The policies and procedures shall do all of the following: manner: )
(a) Promote the growth, development and independence of 1- With the least amount of force necessary and in the least
residents restrictivemanner to manage the imminent danger of harm to self
. or others.

acég)mnﬁ\gg;?:csinth;aﬁ; t?jgtdt;ov;l/hlr(T:]I;kziinge.ad_is_ehméf;glcseh;\{llIlbk;e an 2. Thatlasts only fothe duration of time that there is an immi
emphasi®n self-determination and self-management. nentdanger of harm to self or others. .

(c) Specify center behavior management techniques and 3- 1hat does not include any of the following:
approacheswvailable to change, eliminate or modify the behav ~a. Any maneuver or technique that does not give adequate
iors or conditions identified in the centeprogram statement andattentionand care to protection of the residertiead.
operatingplan required under s. DCF 52.41 (1). b. Any maneuver that places pressure or weight on the resi

(d) Specify criteria for levels of supervision of activitiesdent'schest, lungs, sternum, diaphragm, back, or abdaaes
including off-grounds activities. These criteria shalldieected Ing chest compression.
at protecting the safety and security of residents, centérataf c. Any maneuver that places pressure, weight, or levenage
torsand the community the neck or throat, on any arteiyr on the back of the resident’

(e) Provide formaking a record of a residenf-grounds heador neck, or that otherwise obstructsestricts the circulation
activities. The record shall includehere the resident will be, or blood or obstructs an airwasuch as straddling or sitting on the
durationof the visit, thename, address and phone number of tii@sident'storso.
personresponsibldor the resident and expected time of the-resi  d. Any type of choke hold.

dent’sreturh. _ e. Any technique that uses pain inducement to obtain-com
(f) Specify house rules for the residenthe house rules shall plianceor control, including punchingpitting, hyperextension of

includeall of the following: joints, or extended use of pressure points for pain compliance.
1. A general description of acceptable and unacceptable con f. Any technique that involves pushing on or into a resident’
duct. mouth,nose, or eyes, @overing the residerstface or body with
2. Curfew requirements. anything, including softobjects, such as pillows, washcloths,

3. A resident individual freedoms when the resident i®!anketsand bedding. _ S
involved in recreational or school activities away from the center 4. Notwithstanding subd. &, if a resident is biting himself
4. Consequences for a resident who violates a house rule" herself or other persons, a centerfstaimber may use a finger

Note: There isa difference between a patient right and a privilege. Deprivatiom a V'bra“”g motion to stimulatthe reS|den§_ upper “P a”@'
of a privilege such as watching television, playing video games, going to the movi@usethe residens mouth to opeand may lean into the bite with

or involvement insome other recreational activity may be used as a disciplinary mgfye least amount of force necessary to open the I’eS'BCje.m’

sure. b) Use of physically enforced tion shall meet the fol
(g9) Provide for distribution of the house rules to all fssaid Iovéin) aggigor?alycsé%%%oennsprce separation shafl meet the 1o
toall residents and their parents or guardians. 1gThe staffmember usin.g physicallgnforced separation of
cru(gl)ofﬁﬁmﬁgﬁ?]gﬁggxrsé gjgﬁ;:?g?g%’ t?]gt fgﬂgﬂ?ﬁ]’g&}ny a residentsha_ll revie_w need_ for continued use every 10 minutes
) o . ) : while the residents in physically enforced separation and shall
(@) Physically hitting or harming a resident. log the time of each review and the emotional status of the resi
(b) Requiring physical exercise such as running laps or doidgnt.
push-upr other activities causing physical discomfort such as 2. Exceptas otherwise provided for a locked unit under sub.
squattingor bending, or requiring a residetat repeat physical (7) (a) 2. b., initial use of physically enforced separation may not
movementsor assigning the resident unduly strenuous physicgktendfor more than one hour without authorization fromdae
work. ter directoror a professional sfaberson designated by the center
(c) Verbally abusing, ridiculing or humiliating a resident.  director.
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3. Exceptas otherwise provided for a locked unit under sub. 6. Injuries received by either the resident or af stefmber
(7) (@) 2. b., if aresident is authorized under subd. 2. to be in-physiusing physically enforceskeparation or physical hold restraint,
cally enforced separation for more than one hour and the-physbw the injuries happened and any medical care provided.
cally enforced separation lasts for more than 2 hours, or if the resi (b) In eachbuilding housing residents, center tifall main
dentexperiences multiple episodes in a day which prompt usetain a logof written reports of incidents involving residents. The
physically enforced separation for a cumulative periodnafre  reportof an incident shall include at leake information under
than2 hours during the da;zent.er stdfshall consider the nged topar.(a) 1. to 3.
arrangeanother more appropriate placement for the resident. (c) Resident care sfat the beginning of each shift shaé

4. Physical hold restraint onresident shall not be used to-cir informed of or review incidenteports occurring since their last
cumventthe requiremeraf the one hour limit for using a time—outshift. A copy of each incident report concerning a resident shall

roomor a locked unit. be placed in the residestfreatment record.
5. Aresident may be kept in physically enforced separation (7) UseorLockepunNiTs. (a) Conditions for useNo resident
only by means of one of the following: may be placed in a locked unit unless the cehgerfirst obtained

a. Atime-out room wherthe door is latched by positive pres departmentapproval tooperate a locked unit, the locked unit
sureapplied by a sthfmembets hand without which the latch mee_tsthe requirements of this subsection and one of the following
would spring back allowing the door to open of its own accordapplies:

b. A time—out room where the stafiemberholds the door 1. Useof a locked unit is ordered by a physician, to protect
to the time—out room shut. the health of the resident or other residents.

c. Atime—out room where the stahember is in a position 2. Use of a locked unit is for purposes of ensuring physically
in the doorway to prevent the residsrigaving. enforcedseparationwhen intervening in an engamcy safety sit

d. A staf member is in a position to prevent a resident frorHanomnvolvmg the resident. Use of a locked unit to deal with an
Ieavihga designated area P P emergencysafety situation may take place provided thatfthe

e. A time—out room which doesot use a key lock, pad lock lowing conditions are met
or other lock of similar design and has a typ&®ok such as a dead nf(?rb etiJssee :fragz nauﬁggggg ?sa)fety intervention physically
bolt lock, magnetic door lock or lock which only requires the turfi p N . .
of a knob to unlock the daarhere a stéfmember is located next = 0: Use of a locked unit for engency safety intervention
to the time—out roondoor and has the means to unlock the do®ysicallyenforced separation may not extdrgyond one hour
immediately,if necessaryand that otherwise meets the reqUireexceptthh written authorization from a physician, a psychologist

mentsof this section and chSPS 361 to 366. thei¥¢onsin Com licensedunder ch. 455, Stats., or an independent clinical social
mercial Building Code. ' worker certified under s. 457.08 (Btats. After review of the res

f. In a lockedunit that otherwise meets the requirements ég

this section and the provisions for use of locked units for em&fysicallyenforced separation as quickly as possible. In this sub

gencysafety intervention under sub. (7) (a) 2. division paragraph, “as quickly as possible” means as soon as the
6. Aresident placed in a time—out room shall be under supggsidentis calm and no longer a dangesadf or others.

vision and shall be free from materiatsthe room which could c. Use is followed by a review of the need for development

represent hazard to the resident or to others. A time—out roog} gaals and objectives in the resideriteatment plan to govern
may hold only one resident at a time. the use of locked unit physically enforced separation onitu-

7. A time—out room shall have adequate ventilatiqn and, rifiize or eliminate its need.
thereis a dogra shatter—proof observation window or adjacent 3. Use of a locked unit is part of a behavior management and

to the door The windows location shall allow for observation of -gntro| program described in the residentteatment plan pro
all parts of the roomThe rooms location shall be within hearing yiged that the following conditions are met:

Orr]cﬁlLtO a |I\Itll’:g artejé)r other a;eatof ??Itlylﬁ)?he tlme—c_)tur;[ room_l. a. The resident exhibits or recently has exhibited severely
shall have at leas square feet of floor space with a ceili h - : :

heightof not less thaB feet and a width of at least 6 feet. A timela Sgresswmr destructive behaviors thalce the resident or oth

outroom may not include a box or other compartmentréyate ersin real or imminent danger and the lack of the locked unit pre
Yy AT . pe ventstreatment stdffrom being able to treat the resident.
sentsa stand alone unit within the facilitfhe time—out room

shallbe an architectural or permanent part of the buildinge b. A physician, a psychologist licensed under ch. 455, Stats.,
ture. P P tnge or an independent clinical social worker certified under s. 457.08

8. Physically enforcedeparation in a imeout room may nof4)’ Stats., who is knowledgeable about contemporary use of

b d bstitute f I f ident who is at ocked unit treatment intervention gives written approval
€useda as a substitute for supervision of a resiaent who IS at figg dedin the residens treatment record for its use.

of running away c. The goals, objectives and approaches in the residesdt

(6) EMERGENCY SAFETY INTERVENTION INCIDENT REPORTS. (@)  mentplan support its use. Goals and objectiskeail be directed
For each incident where physical hold restraint or physwal& reducing or eliminating the need for use of a locked unit.

enforcedseparation of a resident was necesshgy staff person d Th di d leqal di fth id
on duty shall document in an incident report the following: ., 9 The parent or guardian and legal custodian of the resident
. , if a minor gives informed consent in writing to the use of a locked
1. The resider#’name, age and sex. unit or the locked unit intervention is ordered by a court or other
2. A description of the incident. lawful authority

3. The date, time, and location of the incident and methods e. The resident has no known medical or mental health-condi
usedto address the residesibehaviarincludingduration of each tion which would place the resident at risk of harm from being

ent’s condition, new written orders, whenecessarymay be
suedfor up to 24 hours. The resident shalfbleased from the

emergencysafety intervention episode. placedin a locked unit as evidenced by a statement from a-physi
4. Results achieved from methods used to address residegfl-
behavior. (b) Record. The center shall maintain a written record of the

5. The name of each stafiemberinvolved in using the teeh following information on locked unit use under p@) 3, in the
niqueor approach with the resident at the time of the incident tsident’streatment record:
when the incident was discovered. 1. The name and age of the resident.
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2. The date or dates the resident is in a locked unit and frem the department anslhere applicable, procedures in aceord

lengthof time each day ancewith provisions found in this chapter are followed.

3. At least weekly assessment for continued need for locked(b) Use of locked rooms for physically enforced separation of
unit use. residentsother than as provided under sub. (5) doregency

(c) Supervision. Appropriately trained sthfshall directly ~Safetyintervention is prohibited. _
superviseause ofa locked unit. Appropriately trained stafe staff (c) A center may not use anresident any aversive measure
who have received the training under s. DCF 52.1Zi{p%. and thatis painful or discomforting to a resident or any measures that
(©). aredangerous or potentially injurious to a resident.

(d) Center locked unit policies andgmedures.A center with  (9) ABSENCE OF RESIDENTS WITHOUT PERMISSION. A center
a locked unit shall have written policies and procedures thshallhave written policies and proceduresriotifying the appre
includeall of the following: priate local law enforcement agency that a residead left the

grnterwithout permission or fails to return to the center after an
housedn a locked unit. approvedeave. The procedures shall specify all of the following:

2. Aresident may be in a locked unit only if there is a written (a) How the determination is made that a resident is missing.

informed consent document signed by the resideptirentor (b) The name of the local law enforcemewgfency and the
guardianand legal custodian or by an order of a court or other lag@meof the agencyif different, that is to be notified in order for
ful authority oras provided under subd. 5. A copy of the informeld 0 file a missing person report with the crime information bureau
consendocument, court order or document from another lawf@f the Wisconsin department of justice.
authority shall be filed in the residesitreatment record. (c) The name of the stahemberwho will promptly notify the

3. Parent or guardian and legal custodian written informé@W enforcement agency identified under. fhy of the residers’
consento placement of a resident in a locked shiall be gbc- ~ apsenceas well as the residesiparent or guardian and legak
tive for no more than 45 days from the date of the consennagd todian.if any, and the placing person or ageriéyiot the same.
be withdrawn sooneunless otherwise specified in a court order (d) Notification of the departmestinterstate compactfafe
or by another lawful authorityParent or guardian and legal custoat least within 48 hours of an out-of-state resideabisence.

dianwritten informed consent for continued use of a locked u 'g’;‘fé%gor notification of Visconsin'sinterstate Compact @e, phone: (608)

may be renewed for 30 dageriods except as otherwise specified"\igiory - ¢r. Register February2000, No. 530, é9-1-00:CR 04-040: am. (5)
in a court order or by another lawful autharitgach renewal of (b)5. e. and (7) (d) 6. Register Decemp@64 No. 588, &f 1-1-05;corrections in

i i i 3) (c) and (7) (c) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No.
informed consent shall béhrough a separate written |nformec%35,EmRn06: amea. ¢ and recr(L) (d) () (). crle) (ae). am). (as). (b) 8 fef

4. Except amtherwise specified in a court order or by anothdp) 3. (7) (a) 2. (intro.), a., b., (8) (b). ¢6) (ae), (am), (as), (b) 8.,(6) (b) (title
lawful authority the parent oguardiaror the legal custodian mayﬁ%%‘éhen’d%?%?”i%‘?éf“?i?%bé?%.f“s%a}i.‘, Reaior Dosembb Dot 572 &

withdraw his or her written informed consent to the resitleittg  1-1-12.
placedin a locked unit at any time, orally or in writing. The resi

dentshall betransferred to an unlocked unit promptly following DCF 52.43 Education. (1) CLAssrRoom sPACE. On-—
withdrawal of informed consent. groundsschool programs shall have classroom space that is in

5. In an emagency such as whem resident runs awais compliancewith the requirements of chs. SPS 361 to 366, tlse W

beingheld for movement to secure detention until police arrive gpnsin Commercial Building Code and applicable local erdi
hasattempted suicide, the resident may be placed in a lagkied ances. . . .
without parent or guardian or legal custodian consent. peinent ~_(2) STUDY SPACE. A center shall provide residents with appro
or guardian and legal custodian shall be notified as soposas Priatespace and supervision for quiet study after school hours.
sibleand written authorization for continued use of the locked unit (3) ACCESSTO EDUCATIONAL RESOURCES. A center shall pro
shallbe obtained fronthe parent or guardian and legal custodiavide or arrange for resident accessife-to—-date reference materi
within 24 hours. No resident kept in a locked unit undesstitisi ~ alsand other educational resources. These educational materials
vision may be kept in the locked unit for more than an additionandresources shall meet the educational needs of residents.
72 hours unless a written informed consent document signed by(4) OuT-OF-STATE RESIDENTS. A center admitting persons
the parent or guardiaand legal custodian authorizing continuedhroughWisconsins interstate compact on placementloifidren
lockedunit use is obtained. from other states shall have on file educational history and
6. Prior to useof a locked unit, written approval to lock exitachievementeports for those admissions. A center serving out-

accesgdoors of the unit is obtained frothe Wsconsin depart Of-stateresidents with exceptional educatiomseds shall in
mentof safety and professional services. addition comply with s.48.60 (4), Stats., on payment of educa

7. All staff members supervising residents in a locked unftonal chages.

shallhave the means to unlock the unit immediately if this is nec (5) EDUCATIONAL RECORD. A center shall maintain a separate
essary. educationatecord for each resident as part of the resideatse

8. Alocked unit shall be free of furnishings that could be usﬁgcord. The educationakecord shall include the results of educa

: : .~ Jlonal assessments, educational goals and progress reports.
by a resident in darmful way and shall have adequate ventilation. Note: See s. DCF 52.41 (1) (b) for educational program service requirements

9. A center shall provide in each locked unit one resident cakgcribedn a centeis operating plan.
workerwith no assigned responsibilities othiean direct supervi Hl_Stto%i Cr. %eglgégmbrugéggoi N(% 530, éf?—l_—o?l?)CR %‘;—3401 am. é%)
H H - B sterbecember 0. eI-1-05; correction in ma er s. .
sionof the residents. During hours when residents are awake t ) 7., Stats., Register December 2000, 672, & 1-1-12.
shallbe one resident care worker for every 4 residents and ene res
ident care worker for ever$ residents during sleeping hours. DCF 52.44 Nutrition. (1) MEALSAND SNACKS. (a) A cen
Staff shall be present in the lockedit with residents and shall ter shall provide or arrange for each resident to receive at least 3

havethe means to immediately summon additionaf.staf mealseach day Meals shall be served at regular times comparable
(8) BEHAVIOR MODIFICATION AND CONTROLMEASURES. (a) A o normal mealtimes in the community

centermay not use intrusive amdstrictive behavior management (b) Food served at a meal shall consist of adequate portions

techniquessuch as behavior-modifying drugs or other forms dfasedon theages of residents. Lunch and breakfast meals shall

physicalrestraint as defined under s. 48.599 (1), Stats., not-iderfitillow the meal pattern requirements for the national sdbaoh

fied in this section unless the center receives approval for their psegramas provided by the U.S. department of agriculture and

1. Except as provided in this subsection, no resident may
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includedin AppendixC of this chapter Dinner meals shall be  (5) Foopservice. (a) A center shall meet the requirements of

comparableo the lunch meal pattern requirements. s.DHS 190.09 (2) to (9).
(c) Nutritious snackshall be provided between meals toresi (b) A center shall provide nutritious packed lunches for resi
dentsat the center as follows: dentswho are in school or vocational or work programs when on—

1. For residents betwedmeakfast and lunch if there are moréité lunches are not available. The center shall make provision for
than4 hours between those meals, and betiesh and dinner Nolding a meal for a resident who returns todéeterafter a meal
2. Forallresidents, an evening snack. ° S(?:;VE% resident may be force—fed or otherwise coerced to eat
in digét(\e,vsgenneg dn?g;dsenrgcnkustntlonal care plan under sub. (2) (C)against the residestWwill except by order of a physician.
| d) A staf person trained in the Heimlich maneuver for chok
(2) RESIDENTSWITH SPECIAL DIETARY NEEDS. A center shall . (d 7 ;
maintainan up—-to—date list of residents with special nutritional Jore V|ct|ms.shall be present at mealt!mes. -
dietaryneeds as determined by a physician or dietitianshatl (€) Residents shall have at le@8tminutes to finish a meal, and
aresident with an eating disorder shall hagemuch time as is

doall of the following: Becessaryo finish the meal
Provide food I t dified diet dered )
(a) Provide food supplements or modified diets as ordere y(f) The dining room in a center shall be clean, well-lighted and

a physician for a resident who has special dietary needs. ) o
(b) Have procedures for recording diet orders and ch S ventilatedand shall der a comfortable atmosphere for dining.
(g) A center may not use disposable dinnerware at meals on a

for sending diet orders and changes to kitchen personnel. h . .
g 9 P regularbasis, except when it documents thaé of disposable

() Include a nutritional care plan in the health record of & reginneryarefor a particular resident is necessary to protect the
dent with special nutritional or dietary needS’he plan shall healthor safety of the resident or others.

includea p_mblem Statement, nUtritiomals or dietary goals' a History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (4) (b),
planof action and procedures fimlow—up. The nutritional care (c)and (5) (a) made under s. 13@2(b) 7., Stats., Register November 2008 No. 635.
planshall be reviewed and approved by a registered dietitian.

(d) Provide adaptive self-help devices to residents as neededCF 52.45 Health. (1) ONGOINGCARE. (a) A center shall
andinstruct residents on their use. arrangea physicalexamination comparable to a comprehensive

(e) Observe resident food and fluid intake. Reviaweptance HealthCheckscreening for each resident at intervedgom
by a resident of a diet, and report any significant deviations frdfindedby the medical assistance program for HealthCheck
aresidents normal eating pattern to the residsmthysician. screeningexcept if a resident is privately insured. A privately
(f) Assist residents with food and fluid intake rEcessary insuredresident shall be reexamined no less frequently than as
i - : - ; requiredby HealthCheck or in accordance with policy coverage.
cceordnglo he nuttionlca laincluing where appicable 1 L) Samiator shal o conducted by 2 FeahChec

asindependently agossible and protecting a resident from eholﬁrowderor by a physician anehall document areas found on

; hich b hvsiological or behavioral epartmentealthCheck age—appropriate forms.
ing which may occur becauseaphysiological or behavioral eat Note: A HealthCheck form may bebtained from any local public health agency

ing disorder from the Department of Health Services website at http://dhs.wisconsin.gov/forms/
Note: An example of a food that has been fatal is peanut butter sandwiches fét@M.asp or by writing or telephoning any fieldicé listed in Appendix D.
Down Syndrome individual with uncontrollable eating habits. (b) A center shall arrange a thorough dental examination for
(9) Provide vitamin and mineral supplements when ordered gxchresident at intervals recommended by the medical assistance
aphysician. programfor HealthCheck screening, except if a resident is pri
(3) MEenus. A center shall do all of the following: vatelyinsured. A privately insured resident shall be reexamined

(a) Plan meals anshacks in advance of the date of service aitp 1€ss frequently than as required by Healthctadk accore

preparemenus in writing that specify thetual food to be served. ancewith policy coverage. The dental examination shall be con

. ductedby a licensed dentist.
(b) Post the menu for the day and next day in the food serving . .
areaor in another place where residents can read it. (c) A center shall arrange and provide for necessary remedial
) . and corrective measures for every resident as soon as possible

(c) Keep menus on file for the last 30 days of service.  afier 5 physical or dental examination which indicates need for
(d) When it is necessary to substitute another item fiteem remedialor corrective measures.

ona posted menu, ensure that taplacement item has the same 4y A center shall have in each building housing residents

nutritional value as the itemreplaced. The center shall provide fo{, e residents are preseat least one stamember certified by

menusubstitutes where religious beliefs prohibit consumption @i American Red Cross to administer first aid and certified by the

certain food itemsuch as pork for Jewish or Muslim residents ok ericanRed Cross oAmerican heart association to administer

meatproducts on LenteRridays or other designated days of faglardiopuimonaryesuscitation (CPR). The center shall keep all

for Catholic residents. staff certifications current and shall maintain documentation of all
(4) Foobp seRvICE PERSONNEL. (&) In this subsection, “food certifications.

servicepersonnel” means sfatho prepare breakfast, lunch, din (&) There shall be a first aid kit on every floor level of every

nerand snacks for center residents. centerbuilding housing residents, in buildings where resident
(b) If a center has its own food service personnel, the foed sgttivitiestake place and in every vehicle used to transport resi

vice personnel shall be age 18 or over and meet the requiremefaists. The first aid kit shall be placed wherésiinaccessible to

of s. DHS 190.09 (1). residentsbut accessible to sfaf Contents of first aid kits shall
(c) The director of a center shall appoint a food sewiistor Meetrecommendations of the American Red Cross. A first aid kit

who shall be responsible for complyimgth this section and ch. shallbe inventoried and resupplied after each use.

DHS 190 as it relates to food service. (f) A center shalbeparate an ill resident from other residents

(d) A center shall provide all center food service persanrel only if necessary because of the severity of the illness and if it is
servicetraining annually Training topics shall relate toroper ~contagiousor infectious, or when requested by the ill resident.
food handling procedures, maintenance of sanitary conditions and(2) BASIC SANITATION AND HYGIENE PRACTICES. Centerstaf
food service arrangementsrainhing shall belocumented and the shallfollow the guidelines in appendix # prevent transmission
documentatiorkept on file at the center of infection from all blood or other body fluid exposures.
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(3) PREGNANTRESIDENTSORRESIDENTMOTHERS. (@) If a center 1. Having written informed consent on fies required under
servegpregnant residents residents who are mothers who keep. DCF 52.21 (5).
their babies at the centehe center shall do af the following: 2. Having information in each residemtiealth record about
1. Refer those residents for enrollment to the women, infargsy health allegies or health-related restrictions.
andchildren (WIC)supplemental food and nutrition counseling 3. Having on file written authorization from a physician or

program. registerednurse for each staperson permitted to administer
2. Ensure that pregnant residents receive prenatal health caredicationsor to monitor self-administration of medications.
3. Ensure that resident mothers dmeir infant or toddler chil 4. Instructions for center sfafoncerning administration of

drenreceive health care through a HealthCheck provideif or medicationsand monitoring of resident self-administration of
throughprivate insurance, a physician, according to the frequentedicationssecure storagef medications and recording medi
recommendedinder medical assistance program HealthCheclationadministration information as required under sub. (4) (a) in
guidelinesor as described by the private insurance policy theresidents health record.

(b) A center which serves residents who are mothers with 5. Immediate notification of theesidents attending physi
infantsor toddlers shall comply with s. DCF 250.07, family dagianin the event of a medication error or adverse drug reaction.
carestandards for infant and toddler care. The center shall provide 6. Medications may only be made available when an individ
anadditional 35 square feet of resident living space for each infasatl authorized by the center is present.
andtoddler in addition to the resident living space required under (h) For prescription medications, all of the following:
s.DCF 52.52 (1). L 1. Requiring that a medication be administered by centér staf

(4) HEALTH CARE RECORD. A center shalimaintain a separate tg a resident only when:
health care recordas part of each residemnttase record. The a. The residens attending physician or center medical-con

healthcare record shall include all of the following: sultantprovides center stafvith clearwritten instructions for
(@) The signed written consent required unsleDCF 52.21 administeringthe medicatiorand authorizes specific center btaf

(5). _ to administer the medication.
(b) The dates and results of all physical health, mental health |y, The administration takes place under the general supervi
anddental examinations. sion of a physician or registered nurse.

~ (c) The residen$ health history and, if applicable, medica  ¢. The label on the medication container gives clear instruc

tions history prior to admission artlring the residert’stay at tion for administration of the medication and, if not cleanter

the center staff contact the physician or pharmafoy clarification before
(d) Information about any of the following medical proceduresdministrationof the medication.

receivedwhile the young person was a resident of the center 2. Allowing a medication, including a self-injectabiedica

including dates, person administering and results: tion, to be self-administereal a resident only while the resident
1. Immunizations. is under direct supervision of center $tid if self-administra
2. Laboratory tests. tion is authorized in writing from the prescribing physician orcen
3. Routine health care examinations and treatment. ter medical consultant under s. DCF 52.41 (1) (c) 4., and that

- authorizationis confirmed by review of the authorization faif-
4. Emegency h?alth care examinations and treatment. administration by center sfdfefore allowingself-administration
5. Dental examinations and treatment. by a resident.

() The medications administration record required usder = 3 pyoviding information to a resident and the residentsi

DCF 52.46 (4). B _ dentcare workers and resident services case manager about any
(f) If applicable, the nutritionatare plan required under s.medication prescribed for the resident and when a physician
DCF 52.44 (2) (c). ordersor changes the residesitmedication. Information pro

History: Cr. RegisterFebruary2000, No. 530, &/9-1-00;corrections in (3) (b), i i i i i
gg) S(.a), (g) and (f) gﬁadender S. 1y3.92 (4) (b) 7., Stats., Register Novembér)zg)gs N\élfcfiee gs&ﬁ:!ﬂﬁ# g; ;g( (E)tet(f:’lt: ?eg?dneerggsc)\/agrilft?‘tee;tﬁelnatdz;/ﬁ é??oflde
staff, what to do if the resident refuses medication.
DCF 52.46 Medications. (1) DeriNiTIONS. In this see 4. Instructions for center sfafn what to look for in moniter
tion: ing physical or mental changes to a resident that may occur from
(a) “General supervision” means regular coordination, dire@ medication, what to do iphysical or mental changes are
tion and inspection of the exercise of delegation of medicatioservedand recording them in the residerttiealth record.
administrationby a physician oregistered nurse of someone who 5. Arranging a second medical consultation when a resident
is not licensed to administer medications. or the residens parent or guardian or legal custodian, if, d/as

(b) “Staff administration” means proper administration ofoncernsabout any medicatioreceived by the resident or the-res
medicationto a resident by center nonmedically nonlicensed staflent’s medication plan.

undera valid medical order from a medically licengeectitioner 6. Having the residerg’physician or center medical consul
who specifically designates, trains and supervises centdr stahtreview a residerg’prescription medications when there are
administrationof medications. notedadversesfiects from the medication. Documentation show

(c) “Staf monitoring of self-administration” means handingng the date of review and reviewename shall appear in the resi
the medication to theesident by center stadccording to physi dent'shealth record.
cianand medication label instructions and observing and ensuring 7. Ensuring that any use—as—needed medication is based on
the proper ingestion, injection, application imhalation of the anassessment by a physician or registered nurse and is approved
medicationby the resident. by either a physician or registered nurse.

(2) MEDICATIONS ADMINISTRATION. Eachstaf person respon 8. Arranging for administration of prescribed medications to
sible for administering omonitoring resident use of medicationsa resident whetthe resident is away from the cenfer example,
shallreceivea copy of the center policies and procedures requiratischool or on a home visit. A resident may not be given access
unders. DCF 52.41 (1) (c) 9. for medication administration ani medications if there ia possibility that the resident may harm
monitoringand shall be knowledgeable of them. The policies aself through abuse or overdose.
procedureshall include: (3) MEDICATIONS STORAGE. (a) Acenter shall comply with all

(a) For all medications, all of the following: thefollowing requirements for storage of medications:
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1. All medications shall be kept in the original container or (c) Non-emegency pocedures. A center serving a resident
whenauthorized in writing by a physician, andispensing cen for whom psychotropic medications are prescribed shall ensure

tainer,and shall: thatall of the following requirements are met:
a. If a prescription medicatioe labeled with the expiration 1. Arrangements have been made for a physician to perform
dateand information required under s. 430(%), Stats. aninitial medical work up or conduct a medisaieening of the

b. If a non—prescription medication, be labeled withrtame ~ residentfor _thetype of psychotro_pi_c mEdica_-ti_On to be prescribed
of the medication, directions for uspiration date and the namefor the resident. If the prescribing physician is not a board-
of the resident taking the medication. certified pediatrician or psychiatrist, consultation shall be

2. Medications shabe kept in locked cabinets or container§Ptainedfrom a board-certified pediatrician or psychiatrist.
and under proper conditions of sanitation, temperature, light, 2. Theresident, if 14 years of age or olgand the residerst’
moistureand ventilation to prevent deterioration. parentor guardian and legal custodian shall have signed written

3. Medications used externally and medications takisr ~ cOnsentorms as required under s. DHS 94.03. N
nally shall be stored on separate shelves or in separate cabinets.3. The centehas obtained from the prescribing physician and
4. Medications stored in a refrigeratmntaining other items filed in the residen$ treatment record a written report at least
shallbe stored in a separate locked compartment within thefirst 45 days after the resident has first received a psy
L o : . chotropicmedication and at least every 60 days thereafthe
song Medications mayot be stored with disinfectants or poi reportshall state in detail all of the following:
(b) A center shall immediately destroy all outdated prescrip a. Reasons for the m_ma! use gf the _me_dlcatlon. .
tion and over-the—counter medications and all prescription-med; b Réasons for continuing, discontinuing or changing the
cationno longer in use. The center shall maintain afdge med ~Medication. .
ication destroyed, who destroyed it anghat amount was c. Any recommended change in treatmgails or program.

destroyed. ~d. The physiciars actual observation of thesident and reac
(4) MEDICATIONS ADMINISTRATION RECORD. (@) A center shall tion to staf reports on the resident.
havein each residers’health record a written medicaticadmin 4. The method and procedures for administering or menitor

istrationrecord whicHists each prescribed and over-the—counténg resident self-administration of a psychotropiedication
medicationthe resident receives. The record shall contain the fehallhavebeen approved by either the prescribing physician or a

lowing information: psychiatrist.

1. For an over—the-counter medication, the residerdme, (d) Emegency pocedures.For emegency administration of
type of medicine, reason for use, time and dagdrinistration a psychotropic medication @resident, a center shall do all of the
and staff person authorizing its use. following:

2. For a prescription medication, all of the following: 1. Have authorization from a physician.

a. The name of the resident. 2. Whenever feasible, obtain written informed consent before

b. The generic or commercial name of the medication.  usingthe medication from the residesparent or guardian and

c. The date the medication was prescribed. legal custodian, if anyand from the resident if 14 years of age

- lder.
d. The name and telephone number of the prescribing-physi . .
cianto call in case of a medical ergency. 3. Comply withthe centels emegency medical procedures
e. The reason the medication was prescribed under s. DCF 52.41 (1) (c) 10.
f.The dosage ' 4. If written informed consent of the residenparent or
) 0sage. . L rguardianand legal custodian, if anyvas not obtained before
g. The time or times of day for administering the medicatioBqminstrationof the medication, notify by phone the parent
Staff shall document all medication administered with the dafgardianand legal custodiaifiany, as soon as possible following
andtime of administration oiif not administered, with the date emergencyadministration, andiocument the dates, times and

andtime of resident refusal to take it. _ personsotified in the residers’treatment record.
~h. The method of administration, such as orally or by injeC 5 pocument in the residesttreatmentecord the physicias’
tion. reasondor ordering emeency administration of psychotropic

i. The name of the center—authorized person who adminigedication.
teredor monitored resident self-administration of the medication. (e) Revocation of consent cefusal to take.1. A resident, if

j. Any adverse éécts observed. 14 years of age or oldeor a residens’ parent oguardian or legal
k. Any medication administration errors and corrective arustodian,if any, may at any time revoke consent for non-
otheraction taken. emergencyuse of psychotropic medications, as provided under s.

(b) The center shall have a copy of a residentedication DHS 94.03.
administrationrecord readilyavailable for all center authorized 2. When a consent igvoked, the center shall do all of the fol
personnefesponsible for administering medicatidnsthe resi  lowing:

dent. a. Stopadministration of the medication in accordance with
(5) PsycHoTROPICMEDICATIONS. (@) Definition. In this sub  goodmedical practice for withdrawal of the specific medication.
section,“psychotropic medication” means any drug théeab b. Inform the prescribing physician and the placing person or

themindand is used to manage inappropriate resident behavioagencyof consent revocation and document the revocation in the
psychiatricsymptoms, which may include an antipsychotic, afesident’streatment record.

antidepressantithium carbonate or a tranquilizer 3. When a resident refuses to take a prescribed psychotropic

Note: This definition does not include a drug that can be used to manage in ; ; P
propriatesymptomswhen it is prescribed only for a fdifent medical use, such as-car ?ﬁedlca‘tlon’the Ce_nter Sha_l" do all of the foIIowmg. .
bamazapingTegretol), whichs usually used for control of seizures but may be used a. Document in theesidents treatment record the resident’

to control labile behavipend propranolol (Inderal), which is usually used to contro i
high blood pressure but may be used to control anxiety states orferts #bm anti teasondor refusal and have 2 stafiembers who personally wit

psychoticmedication. nessedhe refusal sign a written statement to thégaf

(b) Rights of patientsA center shall comply with therovi- b. Notify the residens physician.
sionsof s. 51.61 (1) (g) and (h), Stats., for all residents who are c. Notify the parent or guardian and legal custodian, if any
prescribedpsychotropic medications. andthe residens placing person or agendiydifferent. Notifica
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tion shall be immediate if the residentefusal threatens the resi 4. Beclean, uncluttered and free of obstructions on the floors,
dent'swell-being and safety aislesand seats.

(f) Administration standats. In administering psychotropic 5. Be enclosed.
medicationsa center shall comply with requirements for adminis 6. Have a Red Cross—approved first aid kit.

tration of prescription medications in this section and clinically (am) Child safety seatsNo licensee or person acting on behalf

achetptabltﬁstan?rdFs gor ggggorﬁedf-gﬁ' gga‘l:tigg- fons in 2 of a licensee may transport any resident under the age of 8 years
Istory: I. Registerreopruary , NO. s —1-00; corrections in H i H 7 B
(intro0.). () 1., (b) 2., (5) () 2., (d) 3. and (e) made under s. 13.92 (4) (b) 7.. St less than 80 pounds in weight in any private motor vehicle

RegistetNovember 2008 No. 635; EmR6: emeg. am. (5) (f), e 9-16-1; cR  unlessthe following conditions are met, as required in s. 347.48
11-026: am. (5) (f) Register December 20o. 672, &f 1-1-12. (4), Stats.:

) ] 1. Each resident who is less than one year old or who weighs
DCF 52.47 Transportation. (1) APPLICABILITY. This |essthan 20 pounds being transported in a vehicle shall be prop
sectionappliesto transportation of residents by any of the foowerly seated and restrained in a rear—facing individual child car

ing: safetyseat in the back seat of the vehicle.
(a) Center—owned or leased vehicles. 2. Each resident who is at least one year old but less than 4
(b) Vehicles driven by volunteers, student interns or centggarsold or who weighs at least 20 pounds but less than 40 pounds
staff. shallbe properly restrained in a forward—facing individual child
(c) Center—contracted transportation. carsafety seat in the back seat of the vehicle.

(2) ScHooLBUSES. A schoolbus, as defined in s. 340.01 (56), 3. Each resident who is lgtast 4 years old but less than 8 years

Stats. that is used to transport residents shall be in complian@d: Who weighs at least 40 pounds but not more than 80 pounds,
with ch. Trans 300. orwho is 4 feet 9 inches tall or less, shall be properly restrained

(3) DRIVER INFORMATION. (@) When a center provides transln a shoulder-positioning child booster seat.

. . ; (b) Seat belts.Each resident who is nogquired to be in an
g? gipt)li?gf}gﬁ g?mi (ﬁfcgﬁgg 2?]\;?/{;2 gfnllfc”e;ngtetrrl]eel?:;r:?etrhe dalte|ndividual child car safety seat when being transported shall be

. . roperlyrestrained by a seat belt, except as provided in s. 347.48
(b) When a center contracts for transportation services,

centershall have on file the name, address and telephone numbe ). Stats., and ch.rins 315. Seat belts may not be shared.
of the contracting firm and the nar’ne and home telephone nun%ﬂgcr)] ‘,E \(/)glf:isc:gctlsaer?éig?tisne gn gr:gigg?]ré ,Sg ﬁilo?/?nlg cked atralés
of a representative of the firm. . L2 L e .

(4) DRIVER QUALIFICATIONS. (a) The driver of a center—oper (d) No smoking.Smoking is prohibited in vehicles while trans

atedor center—contracted vehicle shadild a current valid opera port;ngpr\egdents. A hall submi he d
tor’s licensefor the type of vehicle being driven, be at least 18 (7) ACCIDENTREPORT. A center shall submit to the department

yearsof age and have one year of experience as a licensed drig&PPY of the dicial police report of any accident involving a een

. ) __ter vehicle transporting residentsithin fter rren
(b) A centershall obtain and keep on file before initial sewlc%ef thi acégid:m'spo g residentsi 5 days after occurrence

and annually thereafter a copy of each center divelriving History: Cr. RegisterFebruary2000, No530, ef. 9-1-00; EmR106: emeg.

record. cr. (6) (am), rand recr(6) (b), ef. 9-16-11; CR 1L-026:cr. (6) (am), rand recr(6)

(c) Before a driver may transport residenits center shall ) Register becember 20No. 672, ¢ff 1-1-12.

checkthe drivets driving record for anyeckless driving safety ; ;
L . DCF 52.48 Clothing and laundry . (1) CLoTHING. Rest
e & o o2, Stals, i or operaln o & olnismay wear heir own coihing, Resierts wio do ot have
- h o . noughof their own clothing shatave appropriate non-institu
346.63,Stats. A driver having a driving record with any of thesgonal clothing ofproper size furnished by the cent&ach center
violationsin the last 12 months may not transport residents. P
) ) o : shalldo all of the following:
Note: For a copy of a drivés drivingrecord, contact the Bureau of Driver Ser R i . . .
vices, Department ofrinsportation, B. Box 7918, Madison, itonsin 53707. (a) Develop a list of clothing required for residents and main
(5) VEHICLE CAPACITY AND SUPERVISION. (a) A center shall tain a residens wardrobe at or above this level. The list shall be
provideone adulsupervisor in a vehicle in addition to the drive@pprovedby the department.
in either of the following circumstances: (b) Furnish each resident withppropriate size clothing,

1. When transporting more than 2 residents unable to ta&BPropriateto the season and comparatuethat of children of

independentction and having limited ability to respond to argimilarage in the communitand arrange for each resident to-par
emergency. ticipatein the selection and purchase of his or her own clothing to

e maximum extent feasible. Each residemfothing shall be
entified as his or her own.

(c) Have shoes fitted to the individual resident and kept in good
repair. Shoes that were worn by one resident shall not be given to
anothermresident.

2. When transporting a resident with a recent history of phy%g
cally aggressive or acting out behavior

(b) A center vehicle may only carry as many passengeheas
vehicleis rated for by the manufacturer

q (6) ;]/ElT'CLE' (al)l Ofp(?]ratflolrll. A vehicle d‘.’.sed totransportresi oy | aunpry. Each resident shall have access to laundry ser
entsshall meet all of the Tollowing conditions: __viceat reasonable intervals or to a washer and dryer
1. Be in safe operating condition and carry vehicle liability History: Cr. RegisterFebruary2000, No. 530, &9-1-00;EmR1414: emerg.
insurancewith minimums no less than those provided in s. 121.%31- (1) (b), eff. 8-1-14; CR 14-054: am. (1) (b) Register April 2015 No. 712, eff.
; -1-15.
(1), Stats. Once a year for a vehicle 2 years of age or, thaer

licenseeshall place on file evidence of the vehislgafe operating :
conditionon a form provided by the department. DCF 52.49 Resident records. (1) GENERAL REQUIRE

Note: Form number CFS52 etlicle Safety Inspection, is availalitethe forms MENTS. (a) A center shall pr_ovujmfeguards aga|_nst loss or dam
sectionof the department website at http://dcf.wisconsin.gov or by writing or caIIir@geOf resident records by fire, theft or destruction.
anyfield office listed in Appendix D. (b) Child—placing agencies and county departments shall have
2. Be registered in \§consin. accesgo the case records of children they place.
3. Carry emggency information such as local police and (c) Student interns may have access to resident records only
ambulanceservice phone numbeand phone numbers of centerunderthe supervision of center staind after signing the confi
personnel to notify in case of accident. dentiality statement under s. DCF 52.12 (7) (d).
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(d) When a center closes, the center shall arrange for safe an3) OTHERRECORDSONRESIDENTS. (a) Acenter shall maintain
securestorage of resident case records. the following additional records relating to residents:

(2) INDIVIDUAL CASERECORDS. () A center shall maintaina 1. A register of all residents as required under s. DCF 52.21
caserecord on a resident at the licensed location where the rg8). The register shall be kept permanently
dentresides. A residemstcase record is confidential and shall be 2. Records under s. DCF 52.(9) of all complaints and griev
protectedfrom unauthorized examination pursuant to ss. 48. &hcegeceived and of investigation of complaints and grievances
and938.78, Stats., pwhere applicable, s. 51.30 (4), Stats., angonductedwithin the licensing period.
ch.DHS 92. The center shall maintain a residecd’se record for 3. All reports to the department under s. DCF $21D) con
7 years after the residesitiischage or until the child reaches a0€cemingthe hospitalization or death of a resident.
19, whichever is later . . . (b) A center shall maintain the records under (gr2. and 3.

(b) Each document in a residentase record shall be legible g ea5t 5 years after the date of the final entry
datedand signed by the person submitting the document. A resi (4) ELECTRONICRECORDSTORAGE. A center may store records

dentsscase record shall |ncIUQe all of the following: . electronicallyif it obtains the approval of the department and fol
1. A treatment record which contains all of the following: |q\s department procedures.

a. A history of the resident and residsrigmily. History: Cr. RegisterFebruary2000, No. 530, £f9-1-00; correction (2) (a),
b. The pre—admission screening required under s. DCF 52_(9)land (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

). e%ubchapterVI — Physical Environment and Safety

c. Thewritten needs assessment and treatment plan requir

unders. DCF 52.22 (2). _ _ ~ DCF 5251 Buildings and grounds. (1) REQUIRED
d. Treatment progress notes and implementation and reviegveLiance. (a) Standards. All buildings of a residential care
documentatiomequired under s. DCF 52.22 (3). centershall comply with the following requirements:

_ e. Progress reports on residents receiving non-center profes 1. The applicable stateuilding code requirements in chs.
sionalservices, as requirathder s. DCF 52.12 (8) (a) 3. and, ifSPS361 to 366, the Wconsin Commercial Building Codind
applicable follow—along or support &rts unders. DCF 52.12 applicablelocal ordinances.

(8) (b). _ 2. All requirements in this subchaptezgardless of when a
f. The aftercare plan required under s. DCF 52.23 (1) (b)-facility was built, except as otherwise provided in thischapter
g. The dischage summary required under s. DCF 522B (b) Building inspections Before beginning operation as a fesi

h. All signedwritten consents required under s. DHS 94.08lentialcare centemll buildings of the residential care center shall
including consent taon—emegency use of psychotropic medica be inspected by the tonsin department of safety and prefes
tionsunder s. DCF 52.46 (5) (c) 2. and consent for locked unit usienalservices by a certified building inspector and as needed.

unders. DCF 52.42 (7) (a) 3. d. (c) Construction appval. The licensee shall submfior
i. Documentation of denial of resident rights apgies of the approvalto the department and to the departnengafety and
resident’sgrievances and responses to them. professionakervices, division of safety and buildings, plans for
j. Incident reports under ss. DCF 52.41 (1)1@)and 52.42 anynew buildings or for alterations which willfe€t thestructural
(6). strength areadimensions, safety or sanitary conditions of existing
k. A recent photo of the resident. buildings. The center shall have in writing the approval of both

edepartment and the departmehsafety and professional ser

L. Any report of child abuse or neglect under s. DCF 52. eshefore letting contracts for construction.

(9)' Note: Send buildingplans to the appropriate Building, Grounds and Safety field
2. A health record which contains all of the following: office of the Department of Safety and Professional Services and to your licensing
a. All health and medications information and documentatigfiP'esentaivat the appropriate field fife listed in Appendix D. .

requiredunder ss. DCF 52.45 and 52.46. (d) Exclusive use of spac€enter living or work space desig

tedon approved building plans for use by residents df reizf
tbe used for other purposes, except with approval of the depart
. b ial itionaldie ment’'slicensing specialist.

¢. Documentation about any special nutritionaldestary (e) Center gounds. Center grounds shall be maintained in a
needsidentified by a physician or dietician, aadopy of the resi o2 1204 orderly condition and shall be freaefuse, debris and
dent'snutritional care plan if required under s. DCF 52.44 (2) (Cﬁ'azards '

3. The educational record required under s. DCF 52.43 (5). (2) HOUSING BLIND AND DISABLED RESIDENTS. (a) Except as

b. Written informed consents for medical services requirqrfiﬁ
unders. DCF 52.21 (5).

4. All of the following information: _ providedunder par(b), buildings housing residents unable to take
a. The name, sex, race, religion, birth date and birth placeinfiependengction for self-preservation shall be of fire-resistive
theresident. constructionas defined in chs. SPS 361 to 366, \lisconsin

b. The name, address and telephone number of the resideBdmmercialBuilding Code or protected by a complete, automatic
parentor guardian antkgal custodian, if anyt the time of admis fire sprinkler system.Sprinkler systems installed shall haveresi
sion. dentialsprinkler heads or fast response sprinkler heads. A-sprin

c. The date the resident wasmitted and the referral sourceXler system shall meet the requirements of chs. SPS 361 to 366,

d. Documentation of current court staitspplicable, and the Wisconsin Commercial Building Code and any applicable
currentcustody and guardianshigrangements. Documentation/ocal ordinances for a building of 16 or fewer beds or for a building
shallinclude copiesf any court ordemlacement agreement OrW|th 17 or morebeds. A sprinkler system shall be installed in

otherauthorization relating to the placementd care of the resi accordanceith the manufacturés instructions. .
dent Note: See s. DCF 52.55 (fr inspection and maintenance requirements for-sprin

) . kler systems.

e. For a resident from another state, interstate compact (b) Sprinklered residential living areas in a building shall be
approvalfor placement required under s. DCF 52.21 (3) (a). separated from adjacent non-sprinkleoedion—fire proof con

f. Any records of vocational training or employment experstructionareas in the same building by at least a 2—hour rated fire

ences. wall separation.
g. Recordson individual resident accounts under s. DCF (c) A center which serves residents whoraweable to walk
52.41(8). or are able to walk only with crutches other means of support
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shallcomply with accessibility requirements found in appendix Bquarefeet of combined resident living space, bedroom space and
of this chapter dining space for each occupant. In thaagraph, “resident living

(3) INTERIOR DOORS. (@) Exceptfor locked rooms or units space’includes all areas of the house except an unfinished base
unders. DCF 52.42, all interior doors, including thosedimsets, Ment,attic, or similar areas not usually occupied in daily living.
shallhave fastenings or hardware that will allow opening from the (2) DINING SPACE. A center shall provide at least 15 square feet

insidewith one hand without the use of a key of dining space for each occupant.
(b) The design of a door equipped with a lock or latch shall per (3) Winbows. (a) All windows through which sunligenters
mit opening the door from either side in case of gerey. shallhave appropriate coverings, andagkenable windows shall

(c) In a building housing residentm employee on each work haveinsect-proof screens in the summer
shift shall have a key or other mearfoopening doors with locks ~ (b) A center which is licensed for the first time or movea to

or closing devices in that area. new location after September 1, 2000 shaket the window
(4) AccessiBILITY. Accessibility requirements in appendsx equirementsf chs. SPS 361 to 366. o
of this chapter shall be met for residents. (4) TEMPERATURESAND AIRFLOW. (a) The inside temperature

(5) ELECTRICAL. (a) Electrical wiring, outlets and fixtures of a center building for residents may not be lower tharFs@20°
shallbe properly installed antaintained in safe working cordi

tion as required under ch. SPS 316. (b) 1. Thg inside temperature of a center building for residents
(b) The minimum number of fixtures andtlets shall be as fol May not be higher than 8% (3¢° C.). o
lows: 2. A center withoutr system to maintain the inside tempera

1. Atleast one approved ceiling or wall-type electric light fixture bgelow 85 F (30 C.) shall prowdg directir C|rculat.|on with .
ture for every lavatorybathroom, kitchen or kitchenette, diningE!€ctricalfans and have openable windows or provide fresh air
room, laundry room and furnace room, with no less thdods fI0\_N or give resident@ccess to air conditioned areas for heat
candles of light at floor level in the centgrthe room, and with "elif. _ .
switchesor equivalent devices for turning on at least one conve (5) FURNISHINGS. Each room used by residents shall contain
niently located light in each room and passageway to control ffhishingsappropriate for the intended use of the room. Furnish
lighting in the area. The center may substitute a switched fixtdRgs shall be safe for use by residents and shall present a comfort
for a ceiling or wall fixturein lavatories, bathrooms and diningableand orderly appearance.

rooms. (6) Upkeer. () Centers shall keep all rooms used by residents
2. Duplex outlets as follows: cleanand well-ventilated.
a. At least one outlet in eaalsident bedroom and in each () Residents shall be responsible only for the cleanliness of

laundryarea and bathroom. their bedrooms or living areas. A center may not hold residents
b. At least 2 outlets in any other habitable room including§SPOnsibléor the general cleanliness of the center _

dining room. (7) TeLepHONE. (a) Anon-pay telephone shall be available

c. At least 3 outlets in the kitchenijth separate outlets for thefor use by residents in each building housing residents. .
refrigeratorand electric stove. (b) Each phone shall have emency numbers posted near
3. Groundfault interrupt protection for any electrical outletfor tthe flrg depk;’:lrltment, police, hospital, physician, poison control
S . X centerand ambulance service.
‘r""th'” 6 fte)zet of a water sourc?]mbathr(_)om,fkléchcfen f“l‘.r ea, laundry™ o o1 Register February2000, No. 530, £f9-1-00; correction in (3) (b)
oom or basement and on the exterior of the facility and in thgdeunder s. 13.93 (Zm) (b) 7.. Stats., Register December60888; correction
garage. in (3) (b) made under s. 13.92 (4) (b) 7., Stats., Rediteember 2QlLNo. 672, df

. - - 1-1-12.
(c) Extensioncords may not be used inside buildings to pro

vide regular electrical service. Where extension cords are usedbCF 52.53 Bath and toilet facilities. A center shall meet

insidebuildings, the center shall plug extension cords into undey]| of the following requirements for bath and toilet facilities

writerslaboratories (U.L.) approved fused convenience outlets @e yse of them:

outletbanks. N (1) (a) The center shall provide in buildings housing residents
(d) A center may not have any temporary wiring or exposefhetoilet and either a tub or shower for every 8 residentsaor

or abandoned wiring. tion thereof and onkandwashing sink with hot and cold running
(e) Center electrical service inspections shall be completed Wwaterfor every4 residents or fraction thereof. At least one-half
a certified inspector as required under ch. SPS 316. of the required toilets, tubs or showersd handwashing sinks

HJstoré/: Cr Fsegisst(%rF;a?ggjgryzs?o?, N}g. 53;;), éfggcl)agoh coréicéiog éno%zto shallbe on the same floor or floors as the sleeping rooms.
maadeunder s. . m ., olats., rRegjsiene, , NO. ) —| . f - T h

am.(1) (a) 1., (b) and (2) Register December 2004 No. &88,-1-05;correction (b) Where 9 or more reS|dents reside Md'ng, th.e Cemer

in (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. &dsallalso provideat least one toilet and handwashing sink with hot
Sorrectionin (1) @) L., (0), (), (2) (@), (%) (@), (¢) madeler s. 13.92 (4) () 6.. 7. andcold running water near living rooms and recreation areas for

Stats. Register December 20No. 672, €f 1-1-1. . . .
9 every8 residents adiraction thereof and provide separate bath and

DCF 52.52 General physical environment. (1) Res- toiletfacilities for staf. .
DENT LIVING SPACE. (a) Center buildingshousing 9 or ma resi- (c) In buildings housing both male and female residents, the
dents. Buildings constructed or other facilities converted to-res¢entershall provide separate bathrooms for each sex and provide
dentliving space for 9 or more residents afémbruary 1, 1971 Separateombination toilet and handwashing sink facilities where
shall contain resident living space at least equal to 60 square fe@fterresident activities include both sexes.
per resident. In this paragraph, “resident living space” means (2) Bathroom facilities accessible onlghrough a resident
indoor living and recreation space in addition to bedroom spabedroomshall be counted only for the residents of the bedroom.
and dining space and exclusivd hallways less than 7 feet in  (3) Every room with a toilet shall have a handwashing sink
width, bathrooms, lockers, fides, storage rooms, latched omwith hot and cold running water
lockedtime—outrooms, locked units, sfaboms, furnace rooms,  (4) |f a resident needs assistance in toileting and bathing, a

any unfinished part of a building and that part of the kitchen-occlentershall direct a stafnember to provide that assistance.

pied by stationary equipment (5) All sinks, tubsand showers shall have an adequate supply
(b) Center buildings housing 8 or fewezsidents. Center of hot and cold waterHot water shalbe regulated by a plumbing

buildingshousing 8 or fewer residents shall provaddeast 200 industry approved temperature control device such asxing
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valve. The temperature of water delivered at thp may not 2. A mattress pad, 2 sheets, 2 blankets, a pillow case, a clean,
exceedll0° F. (43° C.). comfortablepillow and a bedspread.

(6) All bath and toilet areas shall have good lighting and ven 3. A mattress cover that is waterproof if the resident is inconti
tilation and be maintained in a sanitary condition. Safety stripent.
shallbe applied to the floors of tubs and showers to prevent slip (b) 1. A center shall providechange of sheets and pillow case
ping. atleast once a week for each resident.

(7) Toilets, bathtubs and showers used by residents shall be 2. A center shall provide a change in beddimgediately
equippedor privacy unless specifically contraindicafeda par  whena resident wets or soils the bed.
ticular resident by that residesttreatmenbr care needs, and even 3. A center shall provide a complete change of bedding upon
thenprivacy in relation to other residents shall be provided. achange in bed occupancy
_ (8) The center shajprovideeach resident with items, condi  (c) A bed may not bicated closer than 18 inches to a hot con
tionsand access necessary for personal hygiene and self~grogg8ttype of heat source such as a hot water radiator

ing including, but not limited to, all of the following: (d) Beds shall be at least 3 feet apart at the head, foot and sides,
(@) An individual toothbrush and tube of toothpaste. except that a bunkbed shall be at least 5 feet apart at the sides from
(b) Access to a shower or bathtub dailgless medically con anotherbed. Bunk beds shall provide at least 36 inches of-head

traindicated. room between the bedroom ceiling and the top mattress. A triple
(c) An individual hair brush and comb and regular services ggckerbed may not be used.

abarber or beautician. (7) StorAGEsPACE. A center shall provide each resident with
(d) Equipment and facilities for shaving and washing. sufficient private space in or near the residetdroom for per

sonal clothing and possessions. Each resident shall have a closet
or wardrobe located in or next to the bedroom.

(8) AssIGNEDBEDROOMS. (@) In assigning a resident to abed
room, a center shall consider the resideatje and developmental
needsand be guided by any clinical recommendations.

DCF 52.54 Bedrooms. (1) MINIMUM SPACE. (a) Single (b) Male and female residents may not share the smue
occupancy. Each center bedroom for one resident shall lraveroom.
minimum of 80 square feet of floor space except that if the resident(9) SLEeriNG sScHEDULE. Residents shall have set routirias
is not able to walk or is able to walk only with crutches or othevakingand sleeping. Each resident in the daily routine blasi
meansof support the bedroom shdihve a minimum of 100 availableat least 8 hours of sleep.
squarefeet of floor space. (10) DisABLED RESIDENTS. Bedrooms for residents who are
(b) Shaed occupancyEach centeoedroom for more than one not able to walk or who can walk onlyith a means of support
residentshall have a minimum of 60 square feet of floor space feuchas crutches shall be located on a floor level that has an exit
eachresideniexcept that if a resident is not able to walk or is abltischargingat grade level.
to walk only with crutches or other means of support, the bedroom(11) ResibeNT PossessIONS.A center shall permit gesident
shall have a minimum of 80 square feet of floor space for each eshave personal furnishings apdssessions in the residertted
ident. room, unless contraindicated by the residemteatment plan.
(2) MaxiMuMm NUMBER OF RESIDENTS. No bedroom may  History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
accommodatenore than the following:

(e) Mirrors.

(f) Clean individual towels, washcloths and individually-dis
pensed soap.
History: Cr. RegisterFebruary2000, No. 530, &9-1-00.

. . S DCF 52.55 Fire safety . (1) EVACUATION PLAN. A center
(@) Four residents in a facility initialljcensed before Septem i, consyitation with the local fire department shall develop a

ber1, 2000. _ ' o ) detailedflow chart type evacuation plan for each building with
(b) Two residentsn a facility initially licensed on or after Sep arrowspointing to exits. Theenter shall do all of the following:

temberl, 2000. (a) Post the evacuation plan for a building in a conspicuous
(3) WALLS ORPARTITIONSAND DOORS. (&) Each bedroom shall pjacein the building.

beenclosed on 4 sides by walls or partitions. The walls or-parti () Be able to provide through plan proceduresbfth of the

tionsshall be: following:
1. Atleast 6 feet in height in facilitigsitially licensed prior 1. Safe conveyancef all residents promptly from the center
to September 1, 2000. by staf in one trip.
2. Floor—to—ceiling fixed partitions or walls in facilities-ni 2. Designated places away from the center to which al resi
tially licensed on or after September 1, 2000. dentsare evacuated or at which all are to meet so that it can be
(b) Each bedroom shall have an outside wall with a windodeterminedf all residents are out of danger
thatis openable to the exterior (c) Make the evacuation plan familiar to sthf and residents
(c) Each bedroom shall have a door upontheir initial arrival at the center

(4) PrROHIBITED LOCATIONS. A centermay not locate a resident  (2) EVACUATION DRILLS. (&) Each center shall conduct evacua
bedroomin an unfinished basementattic or in any other area nottion drills as follows:
normally used as a bedroom. 1. An announced drill at least once every 2 months.

(5) ProHiBITED USE. (a) No bedroom may be used by anyone 2. An unannounced drill at least every 6 months.
whois not an occuparatf the bedroom to gain access to any other (p) A center shall maintain a log of all evacuation drills that

partof the center or any required exit. recordsthe date and time of each drill, the time required to evacu
(b) No resident bedroom may be used for purposes other thaethe building and any problems associated with the evacuation.
assleeping and living space for bedroom occupants. (3) FIRE DEPARTMENT INSPECTION. A center shall arrange for

(6) BEDsAND BEDDING. (&) A center shall provide each resithelocal fire department to conduct a fire inspection of the center
dentwith a single bed appropriate to the residengeds. The bed eachyear The center shall maintain on file a copy of inspection
may not be less than 36 inches wide or shorter than the heighteyfort.

theresident. A bed shall have all of the following: (4) SMOKE DETECTIONSYSTEM. (a) Smoke detectors shall be
1. A mattress that is firm, clean, comfortable and in g  installedand in accordance with ch. SPS 3@l chs. SPS 361 to
dition. 366,the Wisconsin Commercial Building Code, applicable local
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ordinancesand thissection. Individual smoke detectors shall be (9) FLammasLES. (a) A center shall keep all flammable liquid
testedaccording to the manufactuterinstructionsbut not less fuelsin separate buildings nattached to buildings housing resi
than once a month. Interconnected smoke detectors shall dents. Flammable liquid fuels shall heaccessible to residents.
inspectedand maintaineéh accordance with the manufactuser Storageand labeling of flammable liquid fuel containers shall
or installef's instructions and shall be tested not less than everyn@etrequirements for portable taskorage in ch. SPS 314. A
months. Thecenter shall keep a log of the tests with dates anéntershall limit total storage to 10 gallons in each of the separate
times. buildings, except for the contents of the gasoline tanks of motor
(b) A center built or initially licensed before 1982 shall have/ehicles.
at minimum, abatteryoperated smoke detection system meeting (b) Other flammables suas paints, varnishes and turpentine
the requirements under pars. (a) and (c) 3. and 5. shall be stored in fire—proof cabinets meeting the requirements of
(c) A center builtin 1982 or later or a licensee movingmater Chs.SPS 361 to 366.The center shall keep these flammables
to a diferent building after September 1, 2000 shall have an intépckedand inaccessible to residents, unless a flammable is used
connectedsmoke detection system meeting all of théowing ~ IN @n activity supervised by stafith experiencen using these
requirements: klnds Of ﬂammable |IC1UIdS.
1. Except as provided under subd. 2., a building housing resi (10) FIRE EXTINGUISHERS. A center shall meet all of the fol
dentsshall have, at a minimum, a smoke detection system to pt@wing requirements for fire extinguishers:
tectthe entire building. That system shaiher trigger alarms (&) Buildings or areas in which flammable liquids are stored,
throughoutthe building or trigger an alarm located centralljpe  andkitchen areas, shall have a fire extinguisher with a 2A8@0
alarmshall beaudible throughout the building when the detectagating.
activates. (b) Other buildings shall have fire extinguishers wittmiai-
2. A building that has no more than 8 beds maye a radio- mum2A, 10 BC, rating.
transmittingsmoke detection system locateda central area of  (c) The numberlocation, mounting, placement and mainte
the building. That system shall trigger an audible alarm heap@nce of fire extinguishers shall comply with cB®S 314 and

throughoutthe building. 361to 366.
3. A smoke detection system shallibstalled in accordance  (d) Each floor used for resident activities shall have at least one
with the manufacturés instructions. fire extinguisher

4. An interconnected smoke detection system installed on or(11) PROHIBITED HEATING AND COOKING DEVICES. (a) Center
after September 1, 2000 shall have a secondary power sourcéuildingshousing residentsiay not use portable space heaters or
5. A center shall have a smoke detettoated in at least the any device which has an open flame.

following locations in each building housing residents: (b) Bedrooms may not contain cooking devices.
a. In the basement. (12) IsoLATION OF HAZARDS. Centers shall comply with chs.
b. At the head of every open stairway SPS361 to 366, the W¥consin Commercial Building Codend
c. At the door on each floor level leading to every enC|OS('§d)plicabIeIocaI ordinances on isolation of hazards within build

ings.
d. In every corridarspaced in accordanasth the manufac __(13) USEOFLISTEDEQUIPMENT. Smoke and heat detectarsd
; : e S sprinklerequipment installed under this section shallisted by
turer’s separation specifications. - h o P
h includi livi a nationally recognized laboratory that maintains periodipee
e. In each common use room, including every living roongon of production of tested equipment. The list shall state that the

stairway.

dining room, family room, lounge and recreation area. equipmentmeets nationally recognized standards or lheen
f. In each sleeping area of each livimgit or within 6 feet testedand found suitable for use in a specified manner
from the doorway of each sleeping area. History: Cr. Register February2000, No. 530, €9-1-00; correction in (12)

. ; : madeunder s. 13.93 (2m) (b) 7., Stats., Regjstane, 2001, No. 54€R 04-040:
6. Smoke detectors shall not be installed in a kitchen. am. (4) (a) and (12) Register December 2004 No. 5881€1-05; correction in (10)
(5) STAIRWAY SMOKE CONTAINMENT. A center shall provide (c) made under s. 13.93 (2m) (b) 7., Stats., Register Dec@@®éNo. 588; correc
o _ - tionsin (7), (8) (intro.) and (9) made under s. 13.92 (4) (b) 7., Stats., Register Novem
ﬂoo_f to-floor SmF’ke cut dfthroth a O_ne ho_ur labeled fire ber2008 No. 635; correction in (4) (a), (9) (a), (b), (10) (£2) made under s. 13.92
resistantself-closing door for open interior stairwassd for all  (4) (b) 7., Stats., Register December 20lo. 672, ef 1-1-12.

enclosed interior stairways at each floor level to provide floor to

floor smoke separation. DCF 52.555 Carbon monoxide detector . (1) A resk
(6) HEAT SENSINGDEVICES. A center shall have heat-sensinglentialcare center in a one-unit or two-uhitilding shall have
devices in the kitchen and attic. a functional carbon monoxide detector installed in the basement

Note: It is recommended that a rate-of—rise heat detector be used in an attic ra@f@glon each floor level, excefite attic, garage, or storage area of

thana fixed temperature heat detect®ate-of-rise heat detectors respond to a fireeach unit, in accordance with the requirements of s. 101.647,
soonerparticularly when it is cold outside. It is recommendedatfated tempera Stats

ture heat detector be used in the kitchen. S ) . . S
. Note: A one-unit building is a single family residence. A two—unit buildirg is
(7) SPRINKLER SYSTEMINSPECTION. Where a sprinkler system guplexor two-flat.

hasbeen installed under s. DCF 52.@), the system shall be  (2) A residential care center in a building with at least 3 units

inspectedand testedh accordance with NPPCode 25. The cen  shall have one or more functional carbon monoxide detectors

ter shall keep a copy of the certification of inspection on file. nstalledin accordance with the requirementso101.149, Stats.
(8) FIRE SAFETYTRAINING. All center stdfshall take a techni ~ History: EmR1.06: emeg. ct, ef. 9-16-1; CR 1L-026: cr Register December

cal college course or receive training from someone who has tag8hLNo- 672, ef 1-1-12.

a technical college “train the trainer” course on fire safety and o

evacuatiordeveloped for community—-based residerfaailities DCF 52.56 General safety and sanitation. (1) Pri-

regulatecunder ch. DHS 83. New center §tfall take the train  VATE WELL WATER SUPPLY. Use of a private well for the center

ing within 6 months after beginning work at the centslt center Watersupply is subject to approval by thésébnsin department

staff shall be familiar with all of the following: of natural resources as required by s. DHS 190.05 €3tingof

L . water samples shall be done annually by the state laboratory of
(a) Facility fire emagency plans and evacuation procedure§Iygieneor a laboratory approved under ciGP 77. \iitersam

(b) Fire extinguisher use. plesfrom an approved well shall beken between April and Ogto
c) Fire prevention techniques. ber. Watersample tests shall show that the water is safe to drink
p q p
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anddoes not present a hazaochealth. Véter sample test results  (12) EMERGENCYPOWER. Buildingshousing 20 or more resi
shallbe on file and available for review by the department.  dentsshall have emgency power as required in ch. SPS 316.

(2) MAINTENANCE. (@) A center shall maintain all of its build ~ (13) SewaGebIsPosAL. A center shall use a municig@wage
ings, grounds, equipment and furnishinigsa safe, orderly and system if one igwvailable. If use of an independent or private sew
properstate of repair and operation. Broken, run down, defectiagesystem is necessathe installatiorshall comply with ch. NR
or inoperative furnishings and equipmesthall be promptly 110.
repairedor replaced. (14) SwiMMING PooLS. Any center swimming pool shall com

(b) The centes heating system shall be maintained in a safdy with chs. SPS 390 and DHS 172.
conditionas determined through an annual inspection by a certi (15) POWERTOOLSAND EQUIPMENT. Residents may not be per
fied heating system specialist, installer or contractdrecenter mittedin areas where power toals equipment are used, except
shallkeepon file copies of annual heating system inspection amthenpower tools are part of a supervised educational program or
servicereports. supervisedvork activity.

(3) HAzARDOUS BUILDING MATERIALS. Buildings shall be (16) DANGEROUSMATERIALS. Poisons and other harmful sub
lead-safef lead—based paint is present, shave any friable stanceshall be prominently and distinctly labeled. Poisons and
asbestosnaintained in good condition and shall be free of urestherharmful substances shall be stotgdier lock and key and
formaldehydeinsulation and any other harmful material whichmadeinaccessible to residents. The center shall take special pre

canpose a hazard. cautionswhen poisons and other harmful substancesarse to
(4) FLoors. The surface condition of all floors in a center shaRreventcontamination of food or harm to residents.
be safe for resident use. (17) sanimaTioN. A center shall comply with sanitation stan

(5) ExiTs. (a) Egress equirements.A center shall comply dardsunder ch. DHS 190, except that a center havikgcaen
with chs. SPS 361 to 366, theidtbnsin Commercial Building Serving10 or fewer residents need not comply with s. DHS 190.09
Codeand applicable local ordinances for number and location & (d). _ N
exits, type of exits, exit passageways, and illuminagbaxits and (18) FirRearms. No firearms or ammunition may be on the
exit signs. centerpremises. Residents may not have in their possession per
(b) Time delayed door locksBefore a center installime ~ Sonalknives or other implements, devices or substances that may
delayeddoor locks onexits, the center must first request andreaterthe safety of others. _
obtaindepartment of safety and professional services and depart(19) CHEMICAL weaPONs. No chemical weapon such as mace
mentapproval. Before a center installs time delayed door lock#y be kept on the premises of the center

on any interior doors, the center must also requestcdain (20) ALcoHOLIC BEVERAGES AND CONTROLLED SUBSTANCES.
departmentf safety and professional services algpartment No alcoholic beverages or nonprescribed controlled substance
approval. may be consumed or stored on the premises of the center

(6) WaLks. Walks shall provide convenient all-weather (21) TosaccoprobUCTS. (a) Each center shall havevetten
accesgo buildings and shall be in a safe condition. Porches, efolicy on staf useof tobacco on the center grounds. Smoking by
vatedwalkways and elevatgulay areas shall have barriers to-precenterstaf may only take placeutside of licensed center build
ventfalls. ings.

(7) RoomsBELOW GRADE. Habitable rooms with floors below  (b) Residents may not possess or use tobacco products.
gradelevel shall be in compliance with chs. SPS 361 to 366, the (22) EMERGENCY TRANSPORTATION. A centershall have an
WisconsinCommercial Building Code and applicable local erdioperablemotor vehicle immediately accessible for use et
nances. gency.

(8) OccuPANCY AND GARAGE SEPARATION. Residential build (23) TorNADO PREPAREDNESS. A center shall have a written
ingsshall be separated from attached garages by a one—hour rpied for response to the threat of tornados. The plan shall be
fire wall separation that either abuts a ceiling in the garage tipaistedat a conspicuous location at the cenfére center shall do
will withstand fire for one hour or extends up to the undersidealf of the following:
the garage roof. (a) Orient new stéfandresidents upon their arrival to the een

(9) GLassHAzaRrDs. Areas of a building where the risk is highter’s tornado preparedness plan. Each year the center shall prac
for residents either to run into windows or where impadajless tice implementation of thelan once in the spring and once in the
presentsa risk or hazard shall have screening or safety glass rediall.

antto shattering. Replacement glass in areas expogedential b) Inform all staf members of their duties in the event that a
hazardous impact shall meet the standards in chs. SPS 361 to @ffRadohits.

the Wisconsin Commercial Building Codend applicable local (c) Keep a record in writing of the date and time of each tor
ordinances. _ _ nado practice exercise.

(10) PSYCHIATRIC SCREENING. () In this subsection, “psy  (24) RecreaTIONAL PURSUITS. (8) Camping facilities.A rest
chiatric screening” means heavy mesh wire or translucent NQdfential care center for children and youth that operates or uses
breakablematerial placed over window openings peevent campingfacilities shall comply with requirements for recreational
egress. o _ _ _ campsestablished under ch. DHS 175, if applicable.

(b) Psychiatric screening may be installed in areas where r_|s_k(b) Adventue-based experiencesl. A center providing
or hazard is greatest and in a way that preserves a reasonable liyiignture—baseekperiences such asopes course, rock climb
environment. Psychiatric screening installed in windows shall ngg, wildernesscamping and hiking experiences to residents shall
hinderair exchange or the passage of light through the windownsurethat personnel leading and providing trainingesidents

(c) Before installing psychiatric screening, the center shaltetrained and have experience for the type of adventure—based
havedepartment approval and shall obtain local fire departmemtperienceand that equipment used in the experienceprag
approval. erly installed, in good condition and in good working order

(11) ProTECTIVEMEASURES. The center shall provide screens 2. Before a resident is permitted to participate in an adven
or guards for all steam radiators, elecfaas, electrical heating ture—base@xperience, the centehall ensure that the resident’
unitsand hot surfaces such as pipes. Fire detectors angezragr medicalhistory does not prohibit participation in the type of activ
lights which could be vandalized by residents shall be protectidd planned. If there is a question about a resigdedility topar
by wire cages or by other acceptable means. ticipatefor medical reasons, the center shall not permit participa
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tion without the approval of the residentphysician and the centershall comply with sub. (2) when a typeeadmission to the
resident’sparent or guardian. sameresidential care center occurs 6 months or more after the

3. Staf-to-resident ratios shalle adequate to manage andouthwas dischaged or when the youtis readmitted to a dér-
supervisehe experienced-based adventure based uponthe enttype 2 residential care center

ber of residents and type of activity History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (3) (a)
History: Cr. Register February 2000, No. 530, & 9-1-00; correction in (7) and(4) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

madeunder s. 13.93 (2m) (b) 7., Stats., Regjstene, 2001, No. 546; CR 04-040:

am.(5) (a), (7) and (9) Register December 2004 No. 5881€1-05; corrections in i it H
(1), (1) (17)'and (24) (a) made under s. 13.92 (4) (Btats., Register November , DCF 52.58  Exceptions  and additional requirements

2008No. 635; correction (5) (a), (b), (7), (9), (12), (14) made under s. 13.92 (4) @) short-term programs. (1) APPLICABILITY. (&) A residen
6., 7., Stats., Register December 2000. 672, df 1-1-12EmR1414: emerg. am. _ tial care center for children aryguth may operate a short-term
(24) (@), eff. 8-1-14; CR 14-054: am. (24) () Register April 2015 No. 712, eff.yreatmentprogram with approval of the department. This section

appliesto the operation of short—term treatment prograrAs.

Subchapter VIl — Specialized Programs short-ternmtreatment program shall comply with all provisions of
this chapter except as provided in this section.
DCF 52.57 Exceptions and additional requirements (b) The requirements of this section apply to short—term resi

for type 2 programs. (1) APPLICABILITY AND AUTHORITY TO  dentreadmissions except that the assessment and treatment care
OPERATE. A residential care center for children and youth desiglanfor the resident under sub. (5) needs only be updated to reflect
natedby the Wsconsin department of corrections as a type 2 chitte resident$ current treatment and care needs.

caring institution mayaccept type 2 resident admissions only if (2) DerniTIoNs. In this section:

approvedoy the department under the ceistéicense to operate (a) “Short—term resident admission” means a short—term resi

atype 2 program. . . dentwhose stay at the center is expected to be 90 days or less or
(2) TyPE2PROGRAMCOMPLIANCE. (&) A residential care cen \yhosereturn to the center for another short-term séagimission
ter for children and youth with a type 2 residential care center prgecurs9o days or more from the residendischage from that

gramshall comply with this chapter for youtho are admitted ¢eonteror who is placed into a défrent center for short-term care
with type 2 status, except as otherwise provided under subs. (3)qmission.

and(4), with type 2 provisionander ch. 938, Stats., and with any

type 2-related policiemnd procedures and administrative rules (P) “Short-term resident readmission” means a short-term
thatmay be issued by theig¢onsin department of corrections. residentwhosereadmission to the center for another short-term

(b) Violaton of any type 2 related policy or procedure ofg e S oS L B RS TR TR SO S e
administrativerule referenced in pafa) constitutes a violation of

this chapter sodeswithin a 90 day period.

(3) TYPE2TEMPORARYREPLACEMENTS. (a) Applicability. The (c) "Short-term treaiment program” means a program of tem

. - poraryresidential care and treatment service deliveryresaent
g;%\g;'t%]rsgf tgé(';hgzptg; ags)ly(;())r %E(tg)m?%rgrzdr%g;aée)rgzr&tswhoseplacement is transitional for purposgsassessment, treat
DCE 52 22 'and 52 23' PATA A AT ment, and planning for placement back into the community

b N | . “Short-termtreatment program” does not includeespite care
(b) Type 2 temporaryaplacement into same centéior type  seryiceprogram under s. DCF 52.59 or a crisis stabilization pro
2 replacements into a type 2 residential care center for a tempo%mcertified under ch. DHS 34.

placementasting 10 days or less, thenter shall document in the .
resident'srecord all of the following: (3) PrOGRAM STATEMENT. In place of the requirements for a

1. The name of the agency and person authorizing r(:}pl(,jlgggramstatement and operating plan under s. DCF 52.41 (1)

mentalong with the placement agreement outlining care arran iptro.), () and (b), a center that operates a short-term treatment

. . o : f ogramshall have dreatment program statement that includes
ments,expectations and special conditions, if,anythe resident. all of the following;

2. Reason or precipitating incident or incidents for replace (@) A narrative coveringtreatment purpose, philosophy

mentbeing imposed. L :
. ; . . . proachand methods for short-term transitional placement into
3. Behaviors which the resident has been advised will Ieadﬁﬁ9 community

atype | sanction placement. (b) Identification of short-term treatment program prefes
4. Center—provided servicefefts to treat reasons for the resi _; ; . . . -
dent'stype 2 replacement. sional service providers and consultants involved in short-term

- . , . transitionalplacement dbrts that are center or communiigsed.
5. Any notable incidents by the resident duringrsdents e o .
stay (c) Identification of any coordinating service and placement

6. Summary assessmentrefolution of the issues identified agencies.
unde'rsubd. 4. rg/t dischge. (d) A description of the extent to which the cefgtahort-term

. . rogramis compatible with or will operate separateéhcluding
Char?g.]egames of person and agency to which the resident was ﬁllsresidt_ential_ living arrangements, from the ceisteon-short-
) . . termresidential program. If it will beperated separatelgentifi-
(c) Type 2 temporaryaplacement into a diffent type Zenter  cationof the building orrea in which the short-term program wil
Type 2 replacement into a type 2 residential care center that is B@toperated.
thetype 2 residential care center in which the resident was origi Ad ini f ts f finui ducai f
nally placed shall meet the requirements under sub. (2) as thouHﬁe)_ escr_|(|jo lon or arrangements or continuing education o
thetype 2 resident was a first time typadmission. The rule sec S ort-ternresidents.
tion exceptions under pafa) do not applynder this paragraph.  (f) A description of health care arrangements for short-term
(4) TypE2READMISSIONS. (8 Readmission within 6 months "ésidentsincluding the process fasecuring medical authoriza
A type 2 residential care center shall comply with the provisiofl€nS for general and emgency medical care including gery.
for short-term programs under s. DCF 52.58 for a type 2 readmis (g) A description of recreational activities apbgramming
sionof a youth to the same residential care center from which theailablefor short-term residents.
youthwas dischaged within the previous 6 months. (4) Apwmissions. A center operating a short-term treatment
(b) Readmission 6 months or meaafterbeing dischaged or  programshall meet the provisions of s. DCF 52.21, except s. DCF
readmissiorto a diffeent type 2 centerA type2 residential care 52.21(5) (a) and (8) (a), and all of the following:
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(a) Obtaining authorizations.For a short-term resident, thesocial worker and, as necessaprofessional consultants. The
centeras part of written admissions procedures shall obiatine  assessmergthall cover all of the following:
rizationfrom the parent or guardian Of a resident fOI' the center to a. Presenting issues or prob|ems_ These may inc|ude _behav
doall of the following: ioral functioning, emotional or psychological status, personal and

1. Provide or arrange for routine medical servicesmande  socialdevelopment and familial relationships.
dures,including dentalservices and non—prescription and-pre  Educational needs.
scriptionmedications.

2. Obtain from a health care authority the authority to-dele d p ived barri Sks i kina the t ition t
gateand supervise administration of medications by center-au Erceved barriers or risks in making the transition to-com
thorizedstaf and for stafto handle and provide the medicatiod "UNity plac_ement.
to the resident andbserve self-administration of the medication €. Services necessary to address assessment areas.

c. Recreational interests and abilities.

by the resident. 2. ‘Treatment and care plan.’ dated treatment and care plan
3. Obtain other medical information as needed orr¢ise  developedwhere possible by the persomisagencies identified
dent. undersubd. 1. that is time-limited, goal-oriented amdividual

izedto meet specific resideneeds identified in the assessment

essaryemegency medical procedures including gery, when under.subd.l. The plan shall includé of the following compe
thereis a life-threatening situation and it is paissible fo imme NeNts: o . .
diatelyreach the parent or guardian authorized to give signed writ a. Identification of stdf and services to be providear

4. Obtain written authorization to provide or ordehennec

ten specific informed consent. arrangedby the center to meet the residenteeds.
(b) Health sceening. Upon admission of a short-term resi  b. A statement of behavioral or functional objectives that
dent,center stdfshall do both of the following: specifiesresident behaviors to be addressed withajectives

1. Observe the resident for evidence of ill health. Apexf focusedon preparing the resident for transition to community
soncapable of recognizinggmmon signs of communicable dis basedplacement services and other placement arrangements.
easeor other evidence of ill health shall make this observation. c¢. Transitional planning arrangements with thiacing
Thenew residens temperature shall also be taken and evaluatedyencywhich provide for continuity in programming whéme
If the new resident shows overt signs of communicable diseaseesidentis placed into the community
otherevidence of ill health, the center shathke arrangements for 4. Arrangements for continuing educational services and
immediateexamination by a health care practitioner otherprogramming during the residesittay at the center

2. Arrange for or obtain the results of a complete physical 3 ‘Treatment plan implementation and reviea. A short-
examinationcomparable to a HealthCheck examination for eagBym residents services case manager shall coordimatitor
residentin accordancevith the HealthCheck periodicity sehe 5 document in the residesttreatment record a review and
dule. assessmertf the treatment and care plan for the resident no later

(c) Preliminary cae and teatment plan.1. Upon admission than30 days after admission and at least every 30 ttk@ysafter
of a new short-term resident to a center for a short-tterament  to determine the resideatteadiness facommunity placement by
program;the center shall develop a preliminary care and treatmeihsideringhe residens strengths and suitability for community
planfor the new resident pending completion of the short-terplacement.
programassessment and treatment plan under sub. (5) (b). b. The review and assessment ursigyd. 3. shall identify the

2. The preliminary carand treatment plan shall be based ofeasorfor continued placement at the centary planning ébrts
the centefs review ofinformation received from the referralfor community placement, barriers to placement in the commu
agencyand the centés professional intake sfgfersons initial  nity and plans to eliminate those barriarsl recommendations if
evaluationof the new residers’treatment and care needs. any, for changes in transitional placement planning orfioref to

3. The preliminary care and treatment plan shall be completeparethe resident for community placement.
within 7 calendadays of a short-term residentidmission and ¢, |n documenting a review and assessment of the treatment
shallidentify or describe all of the following: andcare plan for a resident, the residesgrvices case manager

a. Referral agency goals and objectives for the resident,,if asgall enter the datef the review and list the participants in the
andcenter care and treatment objectives for the resident. review.

b. The primary or immediate presenting behavior issues of the(c) Dischaige planning. A short-term treatment program need

resident. only comply with sub. (2) in s. DCF 52.23, and shall include docu
c. Centerservices to be provided to the resident to addregentationof all of the followingin any dischage plan for a resi
thoseprimary or immediate presenting behavior issues. dent:
d. Any special immediate medical or dietary needs. 1. The date and reason for disajar
(5) ASSESSMENTTREATMENT PLANNING AND DISCHARGEPLAN- 2. New location of the resident.
NING. (&) General. A centets short-term treatment prograshall 3. A brief statement identifying resident readiness for dis

meetthe assessment and treatment planning requirements ungirgeand placement elsewhere and remaining needs.

par. (b), instead of those under s. DCF 522, ,each resident. : ; :
Centerstaf shall date and document meeting these requiremeWaS%ichﬁ;ngeeglnd title of person and agency to whictréselent

in each short—term residest'ecord. . .
b) Assessment andetitment and carplanning. A plan for 5. Foran unplanned dischga, a brief summary or other doc
( - P 9-AP umentationof the circumstances surrounding the disghar
ashort-term care residesttare and treatmeshall be developed

within 15 calendar days of admission. The plan shall include all () RESIDENTRECORDS. A short-term treatment program shall
of the following: meetthe resident record requirements in this section andi@E.

1. ‘Assessment.” A documented assessment of the resideﬁ?"‘geXCEpt under s. DCF 52.49 (2) (b) 1. a.. t9 g. and 3.
needsboth immediate and for transition to community placement, (7) TRAINING AND EVALUATION. (&) Initial training for stdfof
The assessment shall be conducted where possible with residdigt-termtreatment programs shall include training in the fol
careworker stafwho will work with the resident, the placing per lowing areas:
sonor agencythe resident if 12 years of age or o|dercenter 1. Wrap around principles and philosophy
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2. Arranging for transitional car@nd transitional placement  (a) A policy regarding the type of respite care children who can
planningprinciples and methods. be served, such as those who are emotionally disturbed,-physi
(b) A center shall at least annually evaluate its short-ter@dlly handicappednedically needy or developmentally disabled,
treatmentcare program through a center survey to be Comp|et@@|udlng the specific types of developmental disabilities served.
andreturned to the center by referral sources. The center shall us¢b) Procedures for screening children referred for respite care
the survey information to improve, as necessésyshort-term to ensure that they are appropriate for the centespite care pro

careprogram. gram

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; correctioni (2) (c), . ., ; ;
(@) (intro.), (4) (intr.), (5)a). (©) (intro.) and (6) made under s. 13.92 (4) (b) 7., Stats,, (C) Procedures for obtaining parent or guardian written con

RegisteNovember 2008 No. 63&mR1414: emerg. am. (2) (cX4) (b) 1., 2., eft. sentsfor emegency medical care and authorization for adminis
8-1-14; CR 14-054: am. (2) (c), (4) (b) 1, 2., (5) (b) 2. d. Registgril 2015 No.  tration of medications.

712.€ff 571715, (d) 1. Procedures for obtaining frahe parent or other regular
DCF 5259 Respite care services programs. caregivernecessary anelsse_ntial information for t_he temporary
(1) APPLICABILITY. A residential care center for childramd Careof the child, which may includeedical, behavioral, dietary
youth may operate respite care services program with approv%f emotional concerns and appropriate responses or |n_strut_:t|ons.
of the department. A residential cammter for children and youth ~Ssessmenshall cover at minimum the following areas: eating,
thatchooses to provide respite cagvices shall comply with the [il€ting, mobility, communication, health problems, behavioral
provisionsof this chapter except as stated in this section. issuessocialization, supervision needs, and personal self-help.
(2) DerINITIONS. In this section: 2. Procedures for obtaining identifyingformation at the
time of admission on the child and his or her family and inferma
ability or special care need, usually on behalf phegent or regular tion about current special needstoé child, including usual day
. : o - activities; transportation arrangements; any appointments; cur
caregiverfor the purpose of providing reliéd the parent or regu rent health problems; special equipment used; communication

lar caregiver from the extraordinary amtensive demands of . ) . - "
providing ongoing care for the child )ll)ut also for when a parent lpuesbehavioral issues; eating habits, schedule and preferences;
! geplnghablts and any usual bedtime routine; toileting concerns;

regularcaregiver may be at risk of abusing a child due to stre fety concerns; discipline or behavioral management recom
and,therefore, requires relief from caregiver duties, or the pare?’ﬁ '

or regular caregiver is in a crisis situation that can be alleviated @Zﬂdatlonspreferred leisure time activities; and any otbem
providing temporary relief from caregiver duties. ntsfrom the parent or regular caregiver .

(b) “Respitecare services episode” or “episode” means a (e) P_rocedures as descrl_bed under s. DCF 52.21 (7) for-orient
periodof time during which respite care is provided to a parent bl9 & child to the centes respite care program, available care staf
regularcaregiver by placing a child, otherwise under the parelr]fmdroom arrangements, and assisting the child in any adjustment
or regular caregivés care, at a residential care center issuesto the childs temporary stay .

(c) “Respite care services program” meamneater—provided _(f) Procedures for assigning specific caref sted respite care
programof respite care services farchild with a disability or spe € d.
cial need on behalf of a parent or regular caregiver and includes(g) Procedures for contacting the parent or other regular care
for the child, individualized personal care and services at the legéter regarding care questions or in egeicy situations.
necessaryo meet the child immediate needs, along with room  (h) A policy on who may pick up the child or youth at érel
andboard provided in comfortable surroundings. of respite care and policies and procedures for establishing the

(3) EXCEPTIONS FOR RESPITE CARE PROGRAMS. Respite care dateand time at which the child or youth is to be picked up.

programsshall comply with alprovisions of this chapter except (i) Procedures for making a record of all of the chifsérsonal

(a) “Respite care” means temporagre for a child with a dis

the following: belongingsand medications upon arrival at the center
(a) Section DCF 52.21 (1), (2), (5) (a) and (8) (a). (i) Procedures for maintaining a log with dates of all respite
(b) Sections DCF 52.22 and 52.23. careepisodes for each child.
(c) Section DCF 52.41. (6) StarFrING. A center shall assign a StpErson to have pri
(d) Section DCF 52.49 (2) (b) 1. a. to g. and 3. marily responsibility for the center respite care services pro

(4) PROGRAM STATEMENT. A center accepting respite care cli gram. This person shall have experience in serving the type-of dis

entsshall have a program statement describing its respiteseare ability or population the center serveStaf—-to—child ratios shall

vicesprogram. The program statement shall cover at minimu@Mminimum meet the ratio as otherwise prescribed in s. SXCF2 .
all of the following: or be as needed to meet the needs of the respite care persons in

(2) The purposes farhich respite care is provided and th care. The responsible sfaberson shall have access to medical,
purp P P %sychiatric,dietary and social services consultation as needed.

type of population served. .
ypeof pop (7) WRITTEN CAREPLAN. (a) Wtitten car plan. A center shall

(b) Specific center assessment procedures and services avai . ) .
ablefor care arrangements in assistinghild admitted for respite \]{% gggit? ggreen plan of care for each child admitted to the center

care.
D . . (b) Planning for the child.1. The written care plan shall be
neﬁ?&w&ﬁﬁﬁﬂ%gr;r;egftsh%ti;r?tg SEMVICES program CempBreparedn consultatiorwith the childs parent or other regular

. : . caregiverand prior to placement, except if the reason for place
(d) Stafing arrangements for respite care services.

; mentis of a crisis emgency nature.
(e) Health care arrangements for respite qalecements,

. . ) ; N 2. The written care plan shall provide for necessary service
includingthe process for securing medieathorizations for gen g phortsto meet social, emotional adjustment, medical, and
eraland emagency medical care including gary.

i e : ] dietary needsphysical environment accommodation; means for
() Recreational activitieand programming for respite carethe respite care child to contact his or her parent or other regular
placements. caregiver,accommodations to meet physical disabilites such as
(5) Abmissions. A center operating eespite care services requiring,if needed by the child or youth, a TTY device for the
programshall have all of the following written policies and procehearingimpaired, handrails, or visudévices; and a planned vari
duresfor admission of a prospective respite care resident: ety of recreational activitiesThe educational needs of the child
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shallbe attended to while in placemest prescribed by the parentmentunder s. DCF 52.62 (3) to expand the bed capacity of an
or other regular caregiver existingresidential care cententil the department has reviewed

(c) Length of stay A respite care placement shall not extenthe need for the additional placement resources which would be
beyond9 days per episode unless department approval is figgéatedand has certified to the applicant in writing that a need
obtained. existsfor the proposed new placement resources.

(8) DiscHARGE. When a child is dischged from respite care, ~ (5) DEMONSTRATION OF NEED. To enable the department to
the residential care center shall document all of the following iakea determination of need for a new residential care center for
the child’s respite care record: childrenand youth or for additional beds at an existing residential

(a) The dates of the chilslstay a summary of the chilg'stay ~Carecenter for children and youth, the applicant shall submit all
with any significant incidents noted, and the name of the pers%fnthe following documents and information to the department:

to whom the child was dischged. (a) A detailed plan for theperation of the proposed residential
(b) Alist of all personal belongings, medications, and medicg®recenter which includes all of the following:

equipmenthat went with the child upon disclyar 1. The numbersex, and age rangetbg children to be served.
(9) TRAINING AND EVALUATION. (a) Training. 1. Training for 2. The type or types of needs or disabilitieglifdren to be

staff of arespite care services program shall include training in teerved.
areasof arranging for transitional care and transitional placement 3. The center stfihg, including a list of full-time angart-
planningprinciples and methods. time positions by job titles and numbers.

2. Staf shall have respite care training designed around the 4. A description of the proposed program and treatment goals.
specificneeds of individuals for which care is provided, such as 5. A proposedudget, including the current or projected per
autism,epilepsy cerebral palsy and mental retardation. As pagiemrate.

of this training, stdfwho havenot already had some experience ; ;
working with the type of individual to be cared for shall have g eSHyE?cZII%?ZEEn of the center and a drawing of the lapbut

least8 hours of supervised experience by someone who is know! . . - )
edgeabldn working with thetype of individual or more than 8 . _(P) ﬁ.dﬁtg”ed written ﬁescrlptlon of trhnaetnodology and find
hoursif necessary to ensure the provision of competent care. IN9S Which document the reasons why the unserviitiren

(b) Evaluation. After eachrespite care episode, a residentiah:nderpar (a) cannot be served satisfactorily in less restrictive set

carecenter shall evaluate the care provided through a survey tt}é%?es such as is in their own homes witigatment services pro

. > . d to the children and their families, in specialized treatment
completedby the parent or other regular caregiver and, if possib sterhomes or in group homes
thechild. The center shall use the survey information to improve, '

asnecessayits respite care services program and shall keep these€) Documentation meeting the criteria in sub. (7) (a) 2. that
surveyson file for one year from their completion. existing Wisconsin residential careenter placement resources

are not adequate to meet the needs a$ddhsin childrerwho

orogramshall meet the recident record reuirement found Lndgglurethe ype or ypeof care and wreatment services the appli
this section and under s. DCF 52.49, except require ter ntproposes to provide. No beds occupied or to be occupied by

- X hildrenwho are placed primarily for educational purposes may
s.DCF 52.49 (2) (b) 1. a. to g. and 3. A respite care resile e considered in determining need under this sectidf.the

recordshall include all documentation required under this secti - - .
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (3), (5) %mammgbeds’ for purposes of determmmg need and establish

(e),(6) and (10) made under s. 13.92(@#) 7., Stats., Register November 2008 NoiNg Waiting lists, not more than 40% shall be considered available
635;CR 14-054: am. (2) (a) to (c), (4) (b), (5) (@), (b), (d) 1., 2., (e), (f), (i), (7) (a),for out—of—state children.
(b). (8). (9) (b) Register April 2015 No. 712, eff. 5-1-15. (d) Information that supports the probability that a new or
SubchapterVIIl — Need Determination and License ~ €xPandectenter will beused by Visconsin placement resources,
Application andthatan expanded center will attain and maintain an average
monthly occupancy rate of 80% or more over the first 2 years of
DCE 52.61 Determination of need for additional operationand that a new center will haan average monthly

beds. (1) AUTHORITY AND PURPOSE. This section is promulgated occofga?fgﬁfuﬁiggtaﬁsi fg:sgﬁg??‘:qtmifgftg g‘e%;?nfgs?oﬁil
pursuantto s. 48.60 (3), Stats., to regulate the esrabl'Shmento‘g erminatiorof need should be sewtthe Bureau of Permanence and Out-of-Home

newresidential care centers for children and yarnt to control care,RO. Box 8916, Madison, Wi 53708.
the expansion of existing residential care centers in order to ensurg6) PUBLICATION OF NOTICE— PARTY STATUS. (&) Upon receipt
anadequate number and variety of facilities to meet the needspthe documents and information listed in sub. (5),départ
Wisconsinchildren who require out—of-home residential Garé  mentshall publish a clasg notice under ch. 985, Stats., in thié- of
to prevent unnecessary expansion of residential care camirs cial state newspaper designated under s. 985.04, Siadsin a
the resulting increase in costs tas@bnsin citizens. newspapelikely to give notice in the area of the proposed center
(2) TowHoM THERULESAPPLY. This section applie® any new The notice shall include a statement that the department has
applicantfor a license to operaterasidential care center for chil receivedan application for &ertificate of need to operate a new
drenand youth and to existimgsidential care centers for childrenresidentialcare center or to expand the bed capacity of an existing
andyouth wishing to expand the capacity of their facilities.  residentialcare center The noticeshall also include the number
(3) DerINITION. In this section, “applicantheans any person Of additional beds, the geographiea to be served, the types of
wishingto apply for a license to begin operation of a nesiden  Youngpeople to be accepted for cdies services to be provided
tial care center for children and youth or grerson wishing to andprogram objectives.
expandthe capacity of an existing residential care facility for-chil (b) The notice shall invite the submission of written eom
drenand youth. “Applicant” does not include a person who hyents,factual data and reasomgy the application should be
reasonof consolidation or other acquisition acquires control agrantedor denied from any person within 30 days after the publi
ownershipof beds when the consolidation or other acquisitiocationof the notice. The notice shall advise persons submitting
resultsin no increase in or a reduction of the exisstafe—wide written comments to indicate their interest in the applicasiod
residentialcare center bed capacity whetherthe individual commentator wants e considered for
(4) CERTIFICATION OF NEED REQUIREMENT. No personmay Partystatus in any later proceedings.
applyfor a license under s. DCF 52.62 (1) to operate a new resi (7) NEEDDETERMINATION. (@) Evaluation pocedures.1. The
dentialcare centefor children and youth or for a license amenddepartmenshall reviewthe applicans documents and informa
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tion for completeness and may ask the applicant for additionaiderthis subdivision shall include unforesediay in obtaining
materialsor information that the department consideesessary adequatdinancing approval, in stéifig or in construction.
for evaluation purposes. (c) Appeal. 1. An applicant or a party adverseljeated by
2. Except as provided under subd. 3., the administrativeof a determination issued under pés) 1. may request an admiis
department'glivision of childrerand family services or his or hertrative hearing under s. 227.42, Stats., frtme department of
designee shall make the need determination decision based oratheinistration’sdivision of hearings and appeals by submitting a
following criteria: written request for hearing to thatfiok so that it arrives there
a. The Compat|b|l|ty of the applicast’proposed plan of W|th|n 30 dayS aftel’ the date Of the notice Undermr
operationor expansion with the staté@atment goals for the pro 2. The standard of review for the hearing sheallwhether the

gram. record contains the quantity and quality of evidence that a reason
b. The validity of the research methodolagsed to document @bleperson could accept as adequate to support the decision.
needfor the proposed program. Note: To request a hearing, submit the request Bavision of Hearings and

. . _ Appeals,RPO. Box 7875, Madison, ¥consin53707-7875, or deliver it to the Divi
c. The congruence of theonclusions reached in the appli sionat 5005 University #e., Room 201, Madison, WI.
cant’s needs research with department data on current Coun'gistory: Cr. RegisterFebruary2000, No. 530, €f9-1-00; corrections in (4) and

; f ot ; ; (b) 3. made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635;
placementneeds and available beds in existing residential ¢ R1414:emerg. am. (7) (3) 2. . to e., eff. 8-1-14; CR 14-054: am. (1)(&])

centersfor children and youth providing similar services. 2.c. to e. Register April 2015 No. 712, eff. 5-1-15.

d. The correctness of the applicantontention that the pro
posedcenter is more appropriate than less restrictivearaamge DCF 52.62 Licensing administration. (1) GENERAL
mentsfor children. CONDITIONS FORAPPROVAL OF LICENSE. An applicant for a license

e. The applicans documentation supporting theyament underthis chapter shall complete all application forms truthfully
that existingWisconsin residential care centers for children ar@f?daccurately and pay all fees and forfeitures due and owing prior
youth are not adequate to meet the needsiséoNsin children O receiving a license. The department shall issue a residential
who require the type or types of care and treatment services g€ center license to an applicant within 60 days based upon

applicantproposes to provide. receiptand department approval of a properly complefgalica

f. The applicant documentation of the probability that thetlon and a department investigation ametermination that the

center,if expanded, will attain and maintain an average monthf.sgpl'cant Is fit and qualified. Continueticensure requires a

. . enseeto remain fit and qualified. In determining whether an
occupancyrate of at least0% for the first 2 years of operation or - o i 4
if new will attain an average monthly occupancy ttat least applicantis fit and qualified, the department shall consider any

X history of civil or criminal violation of statutes or regulations of
80%at the e“‘?' of.the second )./ear of oper.at!on. ) . the United Statesthis state, or any other state or othdedes
3. An applicatiorfor expansion of an existing residential cargypstantiallyrelated to the care of children or adults by the appli
Center'fOI’ Chlldl’enand youth. by 3or feWer add|t|0na| bedS Sha&antlowne[ managerrepresentaﬁve, employee' center resident’
be presumed to meet the criteriander subd. 2. d. unless at leasy other individual directly or indirectly participating in the opera
oneof the following is true: tion of the residential care centefThis includes substantiated
a. The center submitted another application for expansionfafdings by a county sociaervices or human services department
bed capacity in the previous 2 years and that application watchild abuse oneglect under s. 48.981, Stats., or substantiated

approved. reports of abuse of residents or patients under ch. 50, Stats.,
b. There is clear and convincing evidence that the critefg1etheror not it results in criminal chges or convictions.
undersubd. 2. have not been met. (2) INITIAL LICENSE APPLICATION. (&) A person wanting a

(b) Notice ofdetermination.1. Within 90 calendar days after licenseto operate a residential care center for children and youth
the date on which all required documents and information wesgallapply on a form provided by the department and shall include
receivedfrom an applicant, the department shall send writtel information requested on the form and all related mateals
noticeof its determination of need tbe applicant and to anyoneinformation required under palc), along with the license fee
who commented under sub. (@) on the application. The noticerequiredunder s48.615, Stats. A complete application includes
shall state the specific reason for the determination. completionof all information requested on the application form

2. If the departmendetermines that there is need for addiand all related materials and information required upder(c)

tional beds, the notice shall be accompanied by the depaaneﬂPdth,e Ilcens_e fee. ) i ) !
certificationthat a need exists for the proposed new placem Eote. An application form may be obtained by writingtelephoning any field

. ! propos p &ce listed in Appendix D. The completed foand required related materials and
resourcesvhich entitles the person to apffidy a license to operate informationand the license fee should be returned to the fiéiceatesponsible for
anew center oto apply for an amended license that will permithecounty where the center is located.

the addition of beds at an existing center (b) A complete application for a license shall be submitbed

3. The duration of the approval under subd. 2. shall be limit&f department at least 60 days before the date proposed for the
to 18 monthdrom the date that it is issued, except that the depafEnterto begin operating.
mentmay grant one 6—-month extension if the approved applicant(c) An applicant for a license shall submit all of fblowing
hasa good reason fdhe delay in becoming operational and docunformationand materials along with the completed application
mentsto the satisfaction of the departmemat it will be opera form:
go?ilﬂ \éVi:)hi? that 6-month p?riﬁdAny ;?qUESt fOrz EXtensionfSEa" 1. A copy of the certificate of need under s. DCF 52.61 (7) (b).

e filed before expiration of the initidl8—month period. If the ; i ;

proposedcenter is not operational during that 18—-month tim\‘@ithzt'hié ;t]z;tgtrgrent signed e applicant agreeing to comply
period, or the extended period, the need determination shall be 3. A notarized stat t sianed by th licang. back
considered invalid and the approval shall be cancelled. In this >: 7 notarized statement signed by the applicana bac
subdivision “operational” means iregard to a new center that thed' oundinformation disclosure form, F~B2064, provided by the
centerhas been licensed under s. DCF 52.62 and that all approg&gartmenbf health services concerning any specified criminal
bedsmeet requirements for operation, and in regard to expansﬁ)qpv'cm_nor pendlr.wg chage. o ]
of an existing center that all additional beds meet requirements for 4. Diagrammatidloor plans of all center buildings showing
operationand the center is licensed under s. DCF 52.62 to operateof the following:
with the additional beds. An acceptable reason for an extensiona. The location of all exits.
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b. All rooms to be used by residents with their dimensions and (f) If the department, following its review of a license applica

use. tion and the results of the inspection under (@ finds that the
c. The number of residents and the age range of residents @plicantis not in compliance with thishapter the department
posedfor each living area. shall specify in writing to theapplicant each area of noncom

d. Rooms that are exclusively for male or female residentgl.'ance' The departmerg'written response shall be sent to the

. applicantafterthe date of the inspection under.ifd). The appli
Was%bzgirngathrooms’ the number of toilets, tubs or showers tshall have an opportunity to come into compliaridéhen the

) ~ applicantbelieves thaall areas of noncompliance have been cor
5. Adiagramof the outdoor area of the center showing dimenected,the applicant may request a re—inspection bydeeart
sions and all buildings, and a map of the surrounding area showiiént'slicensing representativelhe departmer’licensing rep

thelocation of the center resentativeshall complete a nemspection of the center within
6. The names, addresses and telephone numbers of 3 persttha/orking days after being notified by the applicant that the cen
otherthan relatives, who personally know the applicant. teris ready to be re—inspected.

7. A completed department—provided checklist indicating (3) LICENSECONTINUATION. (&) Non—expiring license A reg
thatthe applicant complies with all requirements for initial licenular license shall be valid indefinitelyunless suspended or
sure. revokedby the department.

8. A description of other licenses or certifications currently (b) License continuation applicationl. At least 60 days
held or expectedo be obtained by the applicant, or business entdreforethe beginning date of every 2 year periddicensure, the
prisesthat will be a part of the operation of the residential care cestepartmentshall send dicense continuation application to the
ter or operating on the grounds of the residential care center licenseealong with a notice of the license continuation fee

9. For an applicanbperating any other type of licensed ¢hil requiredunder s. 48.615, Stats.
dren’sprogram or other human services program on the grounds 2. At least 30 days before the continuation date of the license,
of the centera statement that describes how each program wtitle licensee shall submit to the department an application for con
remainseparate and distinct. tinuanceof the license in the form and containing the information

10. A description of the ganizational structure of the centerthatthe department requires along with the license applictgé®n
showingthe chain of command and identifying §tafembers, requiredunder s. 48.615, Stats., and any other fee owed under s.
with their titles and work schedules, who will be on the premisé8.685(8), Stats., and any forfeiture under s. 48.715 (3) (a), Stats.,
in chage of the center for all hours of operation. This documeft penalty under s. 48.76, Stats.
shallbe signed by the applicant. (c) License continuation appval. If the department estab

11. A copy of the report adin inspection by a local fire depart lishesthat the minimum requirements for a license under s. 48.67,
mentor other fire safetynspection acceptable to the departmerfitats.,are met, the application is approved, the applicable fees

showingapproval of the facility for fire safety referredto in ss. 48.68 (1and 48.685 (8), Stats., and any forfeiture
12. A copy of the approval of the cenielectrical system unders. 48.715 (3) (a), Stats., or penalty undé8s76, Stats., are
by an inspector certified under ch. SPS 316. paid, the department shall continue the license for an additional

13. If the center gets its water from a private well, a letter ino% ~yearperiod. .
catingthat the water is safe to drink according to tests made on(4) AMENDMENT TOLICENSE. (a) Before a licensee may make
waterfrom the private well, as required under s. DCF 52.56 (131Y change décting a provision of its license, the licenséall

: bmita written requesto the department for approval of that
14. A copy of the Visconsin department of safety goibfes su . .
sionalservic?sl building safety insgection approvaifg'rewcon changeand shall receive approval from the department in the form

struction,the Wsconsin department of safety and professionzglf an amended Ilcense.. .

15. A statemensigned by the applicant specifying the geolicense:

graphicalarea to be served by the cengerch as counties or states 1. A changen any of the licenseg’powers and duties under
covered. s.48.61, Stats., that are covered by the license.

16. A financial statement with evidence of availability of 2. A change in the maximum number of residenis tite sex
fundsto carry the center through the first year of operation. O age range of residents which the center will serve.

17. A proposed petlient rate that each residential care center 3. A change in the type of resident population served such as
programwill charge for services provided in the current year angmotionally disturbed, sexuabffender developmentally dis
a proposedbudget with the same cost categories as the depa#led,alcohol or drug dependent or delinquent.
ment’scost and service report under s. DCF 52.66 (1) (a). 4. A change in the name of the center

(d) Within 30 working days after receiving a complete applica 5. The licensee’name changes.

tion, the departmert’licensing representative shall inspect the g Any other change as allowed undesddnsin statutes.
centerto determinethe applicans ability to comply with this (©) A licensee seeking to expand operations to increase

chapter. X AP
o . . numberof residents served under the existing license shall have
(e) If the department, following iteview of a license appliea peengperating in substantial compliance with this chapter

tion and the results of the inspection under (@ finds that the d) A request to amend a license to serve a resident population
applicantmeets the requirements for a license established un er( ) q pop

this chapter and has paid the applicableréderred to in s. 48.68 atis 18 years of age and oybut under 21 years of age, dad
(1), Stats., the department shiguea probationary license for 6 transitioningto independence shall be on a form prescribed by the

monthsin accordance with s. 48.69, Stats. The probational partment,

. P - - p ote: Form DCF-F-5081-EAmendment Request to ExtendeCtarResidents 18
licenseshall be issued after completlon of the Inspection und@éjgrsof Age or OverBut Under 21 &ars of Ageis available in the forms section of

par.(d) and may be renewed for one 6—-month period. If the ceni®fdepartmens website, http://dcf.wisconsin.ga from a department field fie.
remainsin satisfactory compliance with this chapter during th&eeAppendix D for the address of the fieldioé for your area.
probationanficense period, the department shisdlue a regular ~ (5) LICENSEDENIAL ORREVOCATION. (a) The department may
license. The center shall post the licensa @onspicuous place refuseto grant a license or may revoke a license if the applicant
in the center where the public can see it. or licensee has violated has violated any provision ofcthépter
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or ch. 48 or 938, Stats., or fails to mé®t minimum requirements representativat least one week before thdegftive date of the
of this chapter licenserevocation.

(b) The department may refuse to grant a license or may revoke7) SUMMARY SUSPENSIONDFA LICENSE. (&) Under the auther
a license if an applicant or licensee or a proposed or currdfytof s. 227.51 (3), Stats., the departrsh@ll summarily suspend
employee student intern or volunteer is any of the following: a license and thereby close a residential care center when the

1. A person who is the subject of a pending criminalggnardepartmentinds that this action is required to protect the health,

for an action that directly relates to the care of children or activitigafety.or welfare of children in care. A finding that summsing
of the center pension of a license is required to protectttbalth safety or wel

2. A person who has been convicted of a felony or misdfare of children in care may be based on, but is not limited to, any

meanoror other afense which is substantially related to tae o the foIIpwmg: . . .
of children or activities of the center 1. Failure of the licensee to maintain or restmgironmental

3. A person who has been determined to have abusedprotectionfor the residents, such as heat, watksctricity ortele

neglecteda child pursuant to s. 48.981, Stats., or whobeen pﬂ'bneserwce.

determinedto have committed an fehse which isubstantially . 2- The licensee, an employeesaunteey or any other person
relatedto the care of children or activities of the center in regular contact with the children in care has been convicted of

4. A person against whom a findingabuse, neglect, or rais or has a pending chge for a crime against life or farcrime of

appropriatiorof property pursuant to ch. DHS 13 has been enterke)adIIy injury.

ontheWisconsin caregiver registry maintained by the department 3: The licensee, an employeeyaiunteey or any other person
of health services. 9 gistry 4 P in regular contact with the children in care has been convicted of

. . a felony, misdemeanoror other dfense which is substantially
_ 5. Aperson who hasad a department-issued license revoked |atedio thecare of children or activities of the center or has a
within the last 5 years. pendingchage which is substantially related to the care of-chil
6. A person who has a recémstory of psychological or emo drenor activities of the center
tional disorderwhich suggests an inability to adequately handle 4 The licensee, an employeeyalunteer or any other person
the administrative dirs of the center ofor anyone having cen iy regular contact with the chiidren in care is the subject of-a cur
tactwith the residents, presents a risk that the residents may &gt investigatiorfor alleged child abuse or neglect pursuant to s.
harmedor their well-being neglected. The departmemdy 48 981 Stats., or has been determittedhave abused or neglected
requirethe person to submit to a psychological examination. g child pursuant to s. 48.981, Stats.
7. A personwho is the subject of a court finding that the-per 5 The licensee or a person under the supervision of the
sonhas abandones or her child, has inflicted sexual or physicaficenseehas committed an action or has created a condition relat
abuseon a child, or has neglected or refusedréasons other than jng to the operation or maintenano€ the center that directly

poverty,to provide necessary cafeod, clothing, medical or den  threatenghe health, safetpr welfare of any child under the care
tal care, or shelter for his or her child or ward or a child in his @f the licensee.

Qﬁirlgare so as to seriously endanger the physical health of th‘?b) If the departmerd’licensing representative determines that
: ] o ) the safety of the residents requires their immediate relocation, the
8. A person who hasgiolated any provision of this chapter orgepartmenshall order the licensee, orally and in writing, to find
ch. 48, Stats., or fails to meet the minimum requirements of thigitabletemporary housing for the residents until arranging for
chapter. their permanent relocation. The department shall further order the
9. A person who has made false statements on the backgrolicehsee,orally and in writing, to notifyfor each resident, the
informationdisclosure form completed under the requirements pfacingperson or agency and parent or guardian within 24 hours
ch.DHS 12. after temporary housing arrangemefatsthe resident have been

Note: Examples of ch@es and dénses the department or the department omade.

healthservices will consider in making a determination underghragraph that an . : .
actsubstantially relates to the care of children are: sexual assault; abussidéat (C) An order Summanly SUSpendlng a license and therEby clos

of a facility; a crime against life artsbdily security; kidnapping; abduction; arson ing & center may be a verbal order by a licensing representative of

of a building or of property other than a building; robbery; receiving stolen propettite department.Within 72 hours after the order takegeef, the

from a child; a crime against sexual moralgych as enticing a minor for immoral f ; ;
purposesr exposing a minor to harmful materials; and interfering with the custoug/epartmensha” either permit the reopening of trenter or pre

of a child. The listis illustrative. Other types ofesfses may be considered. eedunder sub. (5) to revoke the cergdicense.A preliminary

(6) NOTICE TO DENY OR REVOKE A LICENSE. (a) If the depart h€aring shalbe conducted by the department of administragion’
mentdecides under sub. (&) not grant a license or to revoke dliVision of hearings and appeals within 10 working days after the
license,the department shall notify the applicant or licensee Fgate_of the initial ordetto close the center on the issue of whether
writing of its decision and the reasons for it. Revocation of{ge license shall remain suspended during revocation preceed
licenseshall take déct either immediately upon natification or 30'N9S:
daysafter the date of the notice unless the decision is appealed8) APPEAL OF DECISION TO DENY OR REVOKE A LICENSE. (&)
undersub. (8); whether the revocation shall takeafimmedi  Any person aggrieved by the departmentécision to deny a
ately upon notification or 30 days after the date of the notice shgienseor to revoke a license may request a hearing odettigion
be determined in accordance with tbeiteria found in s. 48.715 unders. 227.42, Stats.
(4m) (a) and (b), Stats. (b) The request for a hearing shallibhenriting and shall be

(b) Upon receipt of the notice of revocation and duang filed with the departmerdf administratiors division of hearings
revocation proceedings that may result, the licensee may n@fdappeals within 10 days of the departmengfusalo issue a
acceptfor care any child not enrolled as of the date of receipt bgenseor the departmerstrevocation of a license. A request for

the notice without written approval of the departmetitensing & hearing isconsidered filed upon its receipt by the department of
representative. administration’ddivision of hearings and appeals.

Bv th fecti d fali . he i Note: A request for hearing should be submitted by mail tdikesion of Hear
(c) Bythe efective date of a license revocation, the licensggysand Appeals, B. Box 7875, Madison, Wtonsin 537077875, or shoutie
shallhave arranged alternative placements for all residents. Tdatveredto the Division at 5005 Universityv&., Room 201, Madison, WI, with a
arrangementshall be made in cooperatiwith each residerg’ copysent to the appropriate Department of Children and Families fiéte béted
parentor guardian and legalistodian or placing agendjnot the " APPendix D.

. o . . . .__History: Cr. RegisterFebruary2000, No. 530, &9-1-00;corrections in (2) (c)
same. The licensee shall share this information with the licensing 3., 13., (5) (b) 4. and 9. made under s. 13.92 (4) (b) 6. and 7., Stats., Register
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November2008 No. 635; EmRID6: emey. cr (2) (c) 17., df 9-16-11; CR 1L.-026: Note: Further explanation is available in the departnséxitbwable Cost Policy
cr.(2) () 17., correction in (2) (c) 12., 14. made under s. 13.92 (4) (b) 6., 7., Statéanual which is available in the Partner Resources/GramiisContract Administra
RegisterDecember 2QlLNo. 672, df 1-1-12,EmR1414: am. (4) (b) 4.r. and recr.  tion section of the departmestivebsite at http://dcf.wisconsin.gov

(4) (b) 5., cr (4) (d), eff. 8-1-14; CR 14-054: am. (1), (4) (b) 4. and recr. (4) (b) History: EmR1.06: emeg. ct, ef. 9-16-11; CR 1.-026: cr Register December
5., cr. (4) (d) Register April 2015 No. 712, eff. 5-1-15. 2011No. 672, f 1-1-12.

DCF 52.63 Inspections and complaint investiga - DCF 52.66 Rate methodology . (1) COSTAND SERVICE

tions. (1) INsPECTION. Pursuant to s. 48.73, Stats., the deparfyrormarion. Each yeano later than July 1, a licensee shall-sub
mentmay visit andnspect any residential care center for childrepyis the following information to the department:

andyouth at any time. A departmdittensing representative shall . . . .
haveunrestricted access to the premises identified in the license (@) A costand service report in which the licensee reports the

including access to resident records and any other materials, §rdentialcare centés costs, types of services provided, and
accesgo residents and other individuaiaving information on numberof children served in the previous yedhe report shall

complianceby the center with this chapter be submitted on a department—prescribed form.

Note: The cost and service repdorm is available at http://dcf.wisconsin.gov/
(2) CoMPLAINT INVESTIGATION. Under s. 48.745, Stats., anychildrenresidentialirate_regulation.htm.

personhaving a complaint about a licensed center or a center oper (b) The residentiatare centés most recent audit report under
ating without a license may submit that complaint to the depag, pCF 52.1 (6) (a).

mentby telephone, letter or personal interviefvlicensing repre
sentativeof the department shall investigate each complaint. T

departmenshall send a written report of the findings of that iAve atethat no residential care center may exceed for services pro

tigationto the complainant. S A
Note: A complaint should be sent, phoned in or delivered to the approprial éded in the following calendar year

Departmenbf Children and Families field fite listed in Appendix D. (3) ProrPoseDRATES. (a) Each year no later than October 1,
(3) ENFORCEMENTACTION. The department may order anya licensee shall submit to the department a proposed rate for the
sanctionor impose any penalty on a licensee in accordaitte following calendar year for each residential care center program

(2) MaxiMmum ALLOWABLE RATE. Each year no later than Sep
berl, the department shall notificensees of the per client

S. 48.685, 48.715 or 48.76, Stats. thatthe licensee operates. The licensee shall subnpttpesed
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. rateon a department-prescribed form.
. (b) A licensee may request an exception to the departnent’
SubchapterIX — Rate Regulation maximumrate under sub. (2) if the licensee provides a specialized

serviceor specialized programming to a specific population of
DCF 52.64 Rate determination. (1) The department children. The exception request shall explain the benefits of the
shalldetermine the maximum per client rate that easidential serviceor programming and why the licensee cannot provide the
carecenter program may clgar for costs associated with room serviceor programming within the maximum rate. The exception
board, administration, servicgrovision, and oversight of resi requesthall be made on the rate request form.
dentsin the residential care center program based on the followNote: Therate request form is available at http://dcf.wisconsin.gov/childrenresi

ing: dential/rate_regulation.htm.
(@) A maximum per client rate determined by tepartment (4)_ ReVIEW OF A PROPOSEIRATE. In reviewing a proposed rate
thatno residential care center may exceed. submittedby a licensee under sub. (3), the department shall con

(b) A per client rate that the department determines is approﬁijldera” of the following: )
atefor each residential care center program based on the reasorf@) Whether the proposetite exceeds the maximum rate
ableand necessary costs of sEvices provided by that residen determinecby the department under sub. (2).

tial care center (b) The residential care centemost recent cost and service
(2) A residential care center shall apall Wsconsin public report under sub. (1) ().
purchasershe same rate for the same services. (c) The residential care centemost recent audit report under

Note: A residential care center may have multiple programs within the center agdb. (1) (b).

may chage a diferent rate for each program. . .
History: EmR1L06: emeg. cr, ef. 9-16-11; CR 1L.-026: cr Register December (d) Whether the residential care cergereported costs are

2011No. 672, eff 1-1-12;CR 14-054: am. (1) (into.) Register April 2015 No.  within a range of similar costs reported by other residential care

712, eff. 5-1-15. centersfor similar items and services.
DCF 52.65 Allowable costs.  In determining rates under (e) The residential care centgrmer clientrate in previous
this subchapterthe department may consider costs incufoed years.

any purpose that is allowable under all of the following: (f) Changes in the consumer price index for all urban consum
(1) Applicablefederal regulationsncluding 2 CFR Part 225, ers,U.S. city average, as determined by the U.S. department of

2 CFR Part 230, 45 CFR Part 74, 45 CFR Parand 48 CFR Part labor, for the 12 months ending on June 30 of the year in which
31, except as provided in sub. (2). the proposed ratg is submitted. o
(2) Reserves or profit as allowed under the following: (g) Changes in the consumer price index for all urban consum

. . rs,U.S. city averagdpr the medical care group, as determined
(5n(16)1)(b';02r ngrtlgtrsoflt corporationseserves allowed under s. 49'Szgy the U.S. department of labdor the 12 months ending dune

X ) ) ] 30 of the year in which the proposed rate is submitted.
(b) For proprietary residential care centgngyfit allowed on ) changes in the allowahtests of residential care centers
an annualbasis is the smaller amount determined under the f?}a

lowi . - sedon current actual cost data or documented projections of
owing 2 methods of calculating profit: costs

1. The equity method is the sum of 7.5 percent of allowable /. . I .
operatingcosts plus 15 percent of average net equity for the year (i) Changes in program utilization thafeat the per client rate.

In this subdivision, “average net equity” means the avetage () Changes in the departmenéxpectations relating to ser
of equipment, buildings, land, and fixed equipment minus tiyéce delivery
averageaccumulated depreciation and average long term Habili (k) Changes in service delivery proposed by a residential care

ties for the year centerand agreed to by the department.
2. The expenses methodli® percent of allowable operating (L) The loss of any source of revenue that had been used to pay
costsfor the year expensestesulting in a lower per client rate for services.
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(m) Whether the residential care center is accredited by (b) The basis for a request for hearing shall be limited to the
nationalaccrediting body that has developed child welfare-stafactorsin s. DCF 52.66 (4).
dards. (c) Thedivision of hearings and appeals shall notify the parties
(n) Changes in any state or federal laws, rules, or regulatianswriting at least 10 days before the hearing of the date, time, and
thatresult in any change in thest of providing services, includ locationof the hearing and the procedures to be followed.
ing any changes ithe minimum wage, as defined in s. 49.141 (1) History: EmR106: emey. cr, ef. 9-16-11; CR 1-026: cr Register December

(9), Stats. 011No. 672, ef 1-1-12.
(0) Competitive factors. - _ DCF 52.68 Extraordinary payments. (1) A licensee
~ (p) The availability of funding tpay for the services to be pro mayrequest that a consin public purchaser pay an extraordi
vided under the proposed rate. nary payment in addition to the rate established under ss. DCF

(5) RaTE APPROVAL. (@) Each year no later than Novembger 52.64to 52.67 for a specific child in care.
the department shall notify each licensee that submitted alt infor (2) A licensee may request ant\ésconsin public purchaser
mation as required under subs. (1) and (3) of the maximumay approve ahild-specific extraordinary payment if all of the
approvedper client rate for the residential care ceisterogram following conditions are met:
for the following year o _ (a) The child has service needs that are not accounted for in the
Note: The notification will be sent to the electronic mail address that the "Censﬁ?aximumper client rate for the residential caenter program as

hasprovided to the department. - .
(b) If the department determintd®at a proposed rate submitteodetermInedmder s. DCF 52.66 (5) or 52.67, as applicable.

undersub. (3) is appropriate based on the factors in sub. (4), the(?) The childs service needs are not paid for by anasberce.
departmenshall approve the proposed rate. (c) The extraordinary payment will be used to cover expenses
(c) Ifthe department determines that a proposed rate submiti8gtare an allowable cost under s. DCF 52.65. )
undersub. (3) is not appropriate based on the factors in sub. (4),(3) A licensee shall submit a request for an extraordinary pay
the department shall negotiate with a licensee to determine Bgntto the Wsconsinpublic purchaser on a form prescribed by
agreedo rate. The departmesitapproved rate under péa) for  thedepartment. The request shall be dated and signed and include
lowing negotiations shall be based on the factors in sub. (4) atof the following:
additionalrelevant information presented during negotiations.  (a) Name of the residential care center program, licensee, and
(d) The department may grant a licensergquest for an any authorized representative.
exceptionto the departmerg’maximum rate under sub. (3) (b) if (b) Name of the child for whom an extraordinary payment is
the department determines that the licensee has shown by cleging requested.
andconvincing evidence that the licenseebsts are reasonable  (c) Amount of the extraordinary payment requested and time
and necessary given the costs and benefits of the licersgge’ periodthat the extraordinary payment would cover
cializedservice or specialized programming. o (d) A rationalefor the request that includes all of the following:
(6) NoncowmpLIANCE. If a licensee does not submit all infor 1 A explanation of the child’service needs.
mationas required under subs. (1) and (3), the department may

; ! : 2. The amount of money that the residential care center pro
imposesanctions and penalties under s. DCF 52.62 (5) and : : :
48.715 Stats., including license revocation. g?am is currently spending to address the childéeds.

History: EmRI.06: emeg. ct, ef. 9-16-11; CR 1L-026: cr Register December 3. Any services that are not being provided due to economic
2011No. 672, ef 1-1-12. constraints.

DCF 52.67 Rate resolution. (1) Mepirion. (a) If a 4. Documentation of the need fadditional services by a per

licenseehas negotiatewith the department under s. DCF 52.66?0r]¥)\/'t|k_]| eXpe(;t(ft‘? n tlhde ﬁh"d typeIdOLnetTlds. ted and th
(5) (c) and does not agree to the departraeyiproved rate under - howdg't' ! |o?a oflars Would b e a 093‘% and the means
s. DCF 52.66 (5) (a), the licensee may request that the departrié/hich additional services would be provided.

: ; M . te: A extraordi mequestorm is available at http://dc.wi
andthe licensee engage in mediation. A licensee shall sendgyovichidrenresidentaliiate. regulation htm. - o eeen

reqyes_tfor mediation within 5 business days after the date of the (4) TheWisconsin public purchaser shall approve or deny the
notice in s. DCF 52.66 (5) (a). The request shall be sent by elggesor recommend aalternative to meet the chitdheeds and
tronic mail to an address specified by the department. shall notify the licensee athe determination within 10 working

Note: Requests for mediation should be sent to DCFCWLRateReg@wisc : i ;
sin.gav. Yaysafter receipt of theequest form. The Wtonsin public pur

; ; chasershall send a copy of the licensee2quest, the signed and
me(&gt}ghnen%e?&{atgpwfhn;: hl%l r\}\%lr%ggeélgig ?f?gre :je?:tgi\(/)i;;heth ateddetermination, and the justification for the determination

requestunder par(a). edepartment within 20 days of the approval or non—approval of

) / . . . therequest.
(C) The issues discussed in the mediasioall be limited to the Note: Required information should be sent to Department of Children and Fami
factorsin s. DCF 52.66 (4). lies, Division of Safety and Permanence, Extraordinary Payments Panel, 201 E.

(2) ORrDERARATE. If after mediation a rate is not agreed to, thi/ashingtonAvenue, 0. Box 8916, Madison WI 53708-8916.
departmenshall order a rate after considering the factors.in ~ (5) A licensee may not appeal the denial of a request for an

DCF 52.66 (4) and relevant information presented dumiegoti ~ €xtraordinarypayment under this section. .
ation and mediation History: EmR1L06: emey. cr, ef. 9-16-11; CR 11-026: cr Register December
' . 2011No. 672, eff 1-1-12.
(3) CoNTESTEDRATE. (@) A licensee may appeal the rate

orderedby the department under sub. (2) as a contested case und&CF 52.69 Advisory committee.  The departmerghall
ch. 227, Stats. A request for hearing niigysubmitted to the divi convenethe rate regulation advisory committee under s. 49.343
sion of hearing and appeals within 30 days after the date of i, Stats.,at regular intervals to consult with the department on

order. itemsin s. 49.343 (5) (a) to (c), Stats.
Note: Requests for hearing may be sent to the Division of Hearings and Appealsistory: EmR1L06: emey. ct, ef. 9-16-1; CR 1-026: cr Register December
POBox 7875, Madison, WI 53707. 2011No. 672, eff 1-1-12.
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